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OUT OF THE INKWELL: THE RORSCHACH 
METHOD* 


MORRIS KRUGMAN 
Bureau of Child Guidance, Board of Education, New York City 


The title of this discussion has been borrowed, of all places, 
from an animated movie cartoon series, popular at about the time 
Dr. Hermann Rorschach was experimenting with ink blots and 
writing the Psychodiagnostik. This series of cartoons was called 
“Out of the Ink Well,” and usually began with a picture of the 
artist opening an inkwell in preparation for drawing. To his con- 
sternation, little black animal- and human-like figures would rush 
out of the bottle, cavort around for a while, ultimately to be rounded 
up after considerable trouble, and swept back into the inkwell. 
This would then be tightly corked, while the artist breathed a sigh 
of relief. Like so many other parallelisms between the movies and 
life, the little demons released by Rorschach were not ultimately 
rounded up and returned to the bottle, where, safely corked, they 
lived happily forever after. On the contrary, they still are cavorting 
merrily, not only in the locality where they were released some 
nineteen years ago, but all over the world. 

Certainly, Rorschach did not invent the ink blot. Long before 
he was born there were in existence elaborate systems for exercising 
the imagination by means of ink blots. Nor was he the first to 
conceive of the possibility of ink blots as media for exploring per- 
sonality, for as early as 1895, Binet and Henri (1a) suggested that 
they be used for studying various personality traits, especially 
visual imagination. In the next four or five years, four well-known 
and often quoted studies by Dearborn (3a, 4a), Sharp (10a), and . 
Kirkpatrick (5a) were published. In the first edition of his Manual 
of Mental and Physical Tests (11a), published in 1910, a year before 
Rorschach began his work with ink blots, Whipple reviewed these 


* This article represents the presidential address substantially as delivered at 
- ma Institute’s annual meeting held at Columbia University, Junr 
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studies in some detail, and described his own standard series of 
twenty blots, constituting his Test 45, which, he stated, could be 
purchased from Stoelting and Company. This was probably the 
first instance of uniform blots, that could be obtained for wide 
experimentation. 

The availability of Whipple’s blots spurred experimentation in 
that area tremendously. Three studies by Pyle, one in 1913 (7a) 
and two in 1915 (8a, 9a), followed. Pyle used the ink-blot responses 
as associations which gave him important clues for studying in- 
dividual differences. He found age, sex, racial, and intellectual 
differences in the number of responses. Following Pyle’s reports, 
two important studies were published in England, in 1916 and 1917 
by Bartlett (2a) and by Parsons (6a), respectively. These workers, 
apparently benefiting from the published reports on ink-blot exper- 
imentation then in existence, carried the technique much further. 
Bartlett was probably the first to introduce color and shading. Both 
Bartlett and Parsons went beyond the earlier efforts to study only, 
or mainly, imagination by means of ink blots, and speculated as to 
differences in intelligence, as manifested by the responses, differences 
in approach, as determined by attack on the whole blot as against 
small details, differences as to background, vocation, interests, etc. 
that influenced the responses. Content, likewise, was analyzed, and 
the groupings were not far from Rorschach’s later divisions. 

I have done no more than mention the early workers with ink 
blots because they are treated in some detail by several writers: by 
Whipple, in the various editions of his classic manual, beginning 
with the 1910 edition; by Tulchin (147), in an article in the Ror- 
schach Research Exchange, published early this year, though writ- 
ten in 1925; and by Beck (1), in 1932, in the monograph on the 
Rorschach as applied to the feeble-minded. 

In retrospect, progress in the use of ink blots clinically and 
experimentally in psychology, was regular; from 1895 to 1917: 
Binet, Dearborn, Sharp, Kirkpatrick, Whipple, Pyle, Bartlett, Par- 
sons, in chronological order. 

How much Rorschach was aware of these studies is difficult to 
say, since nowhere, to my knowledge, did he mention them. Ror- 
schach’s work overlapped much of the early work with ink blots, 
since he experimented with them from 1911 to 1921. Even though 
the germs of several of Rorschach’s later concepts can be found 
in the early reports, that fact does not detract in the least from 
Rorschach’s genius. Rorschach did not invent ink blots, but he did 
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develop a method of personality study that yields results that are 
clinically meaningful—a condition which existed in only one other 
approach, that of the intensive case study. Rorschach’s contribution 
would not have been very important if he had merely improved the 
method of ink-blot experimentation. His contribution is of the ut- 
most importance because he transformed an amorphous, uncertain 
instrument into a clinical technique, which, in the hands of the 
trained clinical worker, makes possible not only a diagnosis, or a 
confirmation of other types of diagnoses, but presents a gestalt of 
behavior and personality patterns not otherwise obtainable without 
much more elaborate procedures, and frequently directs attention to 
deviations from “normality” often overlooked by other techniques. 
His conclusions were never reached by a priori reasoning. Whatever 
could be validated clinically, was so validated, and whatever could 
not be, was presented only tentatively. It is a remarkable tribute to 
the genius of the man that it has been found necessary to change so 
few of his original concepts. Undoubtedly, Rorschach had more 
evidence for his conclusions than was presented in the Psycho- 
diagnostik—he hints at it in several places. Nevertheless, a first 
presentation, no matter how brilliant, is expected to be relatively 
crude. This is not the case with Rorschach’s work. In a few in- 
stances, norms have been revised for local use, and original concepts 
have been elaborated, but, in the main, Rorschach’s standards are 
generally employed in these revisions, and his suggestions for 
obtaining them are used, as, for example, in designating forms as 
good or poor; details as normal or rare; responses as original or 
popular, etc. Rorschach, himself, noted many weaknesses in his 
method, and even outlined procedures for their elimination. Unfor- 
tunately, he did not live long enough to do this work. Now, nine- 
teen years later, much of it still remains to be done. 

After Rorschach’s untimely death in 1922, experimentation with 
his technique, and with its clinical application, was at first most in- 
tensive, as was natural, in Switzerland, and, later, in Germany. In 
1933 Vernon was able to say: ““The Rorschach ink-blot test has been 
widely used in continental countries as a psychiatric diagnostic 
method, but it is still little known in England and America” (9, p. 
89). And yet, even in 1933, only twelve years after the publication 
of the Psychodiagnostik, we find published reports of work with the 
Rorschach in many countries. Foremost among those who attempted 
to extend Rorschach’s work was, of course, Oberholzer, still rec- 
ognized as the dean of Rorschach workers. Roemer, another col- 
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league of Rorschach, elaborating on Rorschach’s work, attempted 
to build a framework for a dynamic-analytical theory of mental life 
and personality, and outlined procedures based on Rorschach’s work 
even during the latter’s lifetime, but it is only in recent years that 
students of personality have drifted toward his way of thinking. 

A single talk of this kind cannot possibly provide the occasion 
for a comprehensive history of the Rorschach method. Nor is such 
a comprehensive review necessary, since excellent summaries and 
annotated bibliographies by Beck, 1932 (1), Vernon, 1933, 1935, 
and 1937 (9, 10, 11), Hertz, 1935 (4), Piotrowski, 1938 (6), and 
later summaries in the Rorschach Research Exchange are so readily 
available in English. Only a few trends necessary for the continuity 
of the discussion can be mentioned. 

Immediately following 1921, many of the published reports on 
the Rorschach method dealt with explanation and amplification of the 
technique, and with the underlying theory. It was not long, however, 
before the bulk of the published Rorschach literature began to deal 
with experimental data. From 1923 to the present, we find signifi- 
cant reports on the use of the Rorschach in the following fields, to 
mention only a few:* 


Oberholzer (8) 
Enke, 1927 
Children—normal, abnormal, 
feeble-minded, problem, etc........ Beck (1), Loosli-Usteri (98), 
Zulliger (156) 
Enke, 1927, Munz, 1924 
Heredity and environment.......... M. Bleuler, 1933 
Differential diagnosis 
Frankel and Benjamin, 1933, 
MacCalman, 1933 
Manic-depressive psychoses.......... Levy and Beck (5) 
Piotrowski (120, 121, 122), Dimmick, 
(35), Klopfer and Kelley (80) 
Guirdham, 1935 
Meltzer (103) 
Organic and neurological 
Piotrowski (112, 114, 115) 
Education, vocational guidance, 
juvenile delinquency............++: Zulliger (157, 158, 160), Endara 
(40, 41, 42) 
Wertham and M. Bleuler, 1933 


*In the following list publication dates are given without parentheses, references 
to the bibliography, within. 


? As yet unpublished dissertation, Columbia University, 1940. 
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General personality study........... Soukup, 1931, Beck, 1933, 1934 
The Bleulers (24) 

Forensic Aguiar (13) 

Hertz, (60) Shapiro, Pollack (135) 

Melancholics 

Gobber (47) 

a Piotrowski (120, 121, 122) 

Various aspects of psychiatry........ Kelley and Barrera (79) 


During all this time numerous attempts to validate the Ror- 
schach and to determine its -reliability were made. From the purely 
statistical point of view, the Rorschach has not proven reliable, 
for several reasons. To begin with, it does not yield a numerical 
score, so that the correlation of the results of successive adminis- 
trations of the instrument to the same subjects is not possible. Then 
again, alternate forms of the test are not yet in existence, so that 
that method of determining reliability is eliminated. The method 
of split-halves has been used by several investigators, but this pro- 
cedure is open to question, because it is impossible to equate any 
five Rorschach cards with any other five, since, as all experienced 
Rorschach workers will acknow'edge, each card in the series usually 
calls forth characteristic responses not elicited from the other cards. 
Finally, and most important, determining the consistency with which 
the same subjects produce the same Rorschach elements on successive 
administrations is not very meaningful, since, as every beginner 
knows, the gross and subtle relationships of these elements deter- 
mine the diagnosis, and not the elements themselves. New tech- 
niques for determining the reliability of the Rorschach, therefore, 
had to be devised. One is that of the “blind” diagnosis, which has 
not yet been thoroughly applied, although many reputable experi- 
menters offer evidence of rather good consistency of diagnosis 
among several interpreters of the same Rorschach protocols. 
Another ingenious device, being employed in a current research by 
Fosberg (43), is to administer the Rorschach three times under dif- 
ferent instructions: first, normally ; a second time, asking the subject 
to change his responses to make a good impression; and a third time, 
asking him to make a poor impression. The results seem to indicate 
that very little change in the personality constellations resulted, 
whereas a parallel experiment with the same subjects, employing a 
widely used personality schedule the same way, showed radically 
different personality gestalten for each of the subjects. 
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The validity of the Rorschach has likewise not yet been mathe- 
matically demonstrated for much the same reasons. Here, too, the 
“blind” diagnosis, as well as matching techniques, is widely used. 
The literature abounds with testimony from reputable workers in 
the various schools of psychology, and in widely different situations, 
as to the validity of the Rorschach. It must be admitted that testi- 
mony, no matter what the reputation of the giver, is not the ideal 
basis for a scientific approach. And yet, careful examination of the 
testimony is impressive. Even more impressive is the Rorschach 
worker’s daily experience of constructing a personality and behavior 
picture of an individual without knowing anything about him except 
the responses to the ten cards, comparing that picture with what is 
learned from an intensive study of case material, from a psychia- 
tric examination, from numerous interviews, and from various 
psychological tests, and not only finding close correspondence, but 
frequently throwing new light on the personality, that is substantiated 
on further investigation by other means. 

In this country, work with the Rorschach began rather slowly, 
gradually gathered momentum, gained full speed four or five years 
ago, and is now riding so high that careful workers are becoming 
concerned about its use, and are attempting to apply the brakes. 

Among the more important happenings that stimulated its use 
in this country were the publication of the translation of the famous 
Rorschach-Oberholzer article in the Journal of Nervous and Mental 
Diseases, in 1924 (8), and the introduction of the method the same 
year to workers in this country, by Dr. David Levy. Beck, one of 
Levy’s disciples, soon assumed the leadership among those experi- 
menting with the technique and those using it clinically, although 
two or three studies of the Rorschach method were reported in the 
United States before Beck began working with it. Beck acknowl- 
edges that his early work was done under the guidance of Levy 
and Wells. Both Levy and Beck had considerable contact with 
Oberholzer, so that the influence of the Rorschach-Oberholzer 
approach in the use of ink blots in personality study on workers in 
this country was direct. 

Just as Oberholzer’s name has been synonymous with the Ror- 
schach test in Europe since 1922, so has Beck’s name been associated 
with it in the United States since 1928. Beginning with a study 
of the Rorschach, as applied to the feeble-minded, in 1930,* a study 


* Beck, S. J. The Rorschach method and personality diagnosis. I. The feeble- 
minded. Amer. J. Psychiat., 1930, 10, 19-52. 
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considerably expanded in a report in 1932 (1), Beck has published 
one, two, or three significant reports every year since 1930. In 
1937 he published his Jntroduction to the Rorschach Method (2), 
the first comprehensive treatment of the method in English, espe- 
cially important since no official translation of Rorschach’s Psycho- 
diagnostik has ever been published in English, although four or five 
private translations, not widely circulated, are known. In addition to 
his written reports, Beck was active expounding the Rorschach tech- 
nique and describing his work with it at professional meetings. There 
was hardly a national meeting of psychologists, from about 1928-29 
on, that did not have a paper on the Rorschach by Beck. 

In the meantime, a new force began to be felt in the American 
Rorschach scene. Along about 1934-35 a new name began to be 
identified with Rorschach—the name of Klopfer. Whereas the Ror- 
schach had, for the previous five years, been used mainly by an 
esoteric group of workers, it suddenly became accessible to a much 
larger number of qualified psychologists and psychiatrists. Dr. 
Klopfer formed study groups, organized courses, traveled and lec- 
tured all over the country, devised refined scoring techniques (most 
of them, incidentally, based solidly on Rorschach, Oberholzer, and 
Binder), founded the Rorschach Research Exchange in 1936, estab- 
lished the Rorschach at outstanding universities, clinics, hospitals, 
and research centers, and, in 1939, organized the Rorschach Institute, 
now holding its first annual conference. The Research Exchange, 
in less than four years, has established itself not only among Ror- 
schach workers in this country and elsewhere, but has also made a 
unique place for itself, by virtue of the significance of its articles, 
in the more general clinical literature. That the Institute holds simi- 
lar promise, is attested by the quality of today’s program and by 
that planned for tomorrow. 

One crude measure of the amount of work done in a given field 
is the size of the bibliography of the field. I have compiled a list 
of publications on the Rorschach, exclusive of general articles or 
books merely referring to the method, that is as complete as I can 
make it by utilizing every available cross-reference in this country 
and every bibliography obtainable here and abroad. Two hundred 
and fifty-one publications are on the list. Of these, 38 appeared 
during the first ten years, and 213 during the past nine. For the 
past five years, about as many articles have appeared each year as 
were published in the entire first ten-year period. Thirteen languages 
and seventeen countries are represented, although 82 per cent are 
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in German and English. Most of the German articles are from 
Switzerland, although Germany, and to a lesser extent Austria, 
are represented. 

Of the 38 articles published during the first ten-year period, 
28 were in German, while the other 10 were scattered among five 
languages. Since 1931 two trends in Rorschach publications have 
been noticeable: the appearance of articles in new countries, and 
the very great increase in published articles in this country; 125 of 
the 129 American titles appearing on the total list have been published 
since 1931. This amounts to 59 percent of all publications during 
the past nine years, but the ratio is much higher if only the past five 
years are considered. 

There are several reasons for the recent growth of Rorschach 
work in the United States. Some of these reasons are interrelated : 
the deplorable situation in Europe the past few years has not only 
rendered experimental and clinical work there relatively unimportant, 
and therefore reduced the number of publications, but many Ror- 
schach workers have migrated to this country and are publishing 
in American journals, or have stimulated others to publish. The 
arrival in New York of Dr. Emil Oberholzer, the outstanding figure 
among Rorschach workers, is an example of such migrations. 

Another reason for the growth in the United States is the 
cumulative effect of the writings and oral presentations of the early 
Rorschach workers, aided by demonstrated clinical usefulness of 
the instrument, and by the known support of outstanding psy- 
chiatrists and psychologists like David Levy and F. L. Wells, re- 
spectively. Finally, two other factors contributed to the recent 
rapid spread of the Rorschach: the Rorschach Research Exchange 
and Beck’s monograph. The influence of the latter is no doubt con- 
siderable, but difficult to measure; the influence of the Rorschach 
Exchange, to which most Rorschach workers and many libraries of 
universities, clinics, and research laboratories in this country sub- 
scribe, can be gauged roughly by the proportion of American Ror- 
schach articles appearing in it. Since its founding, late in 1936, 58. 
of the 93 Rorschach articles published in the United States, or 62 
per cent, have appeared in the Exchange. 

The growth of the Rorschach in this country, after the first 
important work was done abroad, is not so unique a phenomenon as 
would seem at first glance. Several important more or less related 
fields show similar histories. Wundt and experimental psychology, 
Binet and mental testing (and ink blots), Kraepelin and psychiatry, 
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4 Freud, Jung, Adler, and Rank, in psychoanalysis, and Galton and 
Pearson in statistics, as well as Rorschach and ink blots, all bear 
striking resemblances in that their basic structures were developed 
in European countries, but much of the building of superstructures, 
the practical application, or the widespread use, occurred in the 
United States. An interesting fact in connection with all of these 
is that in practically every case, a period of fifteen to twenty years 
elapsed between the time of the original work in Europe and the 
generalized acceptance and widespread use in the United States. | 


What of the present status of the Rorschach Method? In addi- 
tion to the marked increase in Rorschach publications in recent years, 
there are numerous other indications of its acceptance in this coun- 
try and abroad. We find more and more psychiatrists and psycholo- 
gists adopting it; in many cases, psychologists are not being 
employed in clinics unless they have mastered the Rorschach; sev- 
eral universities are giving graduate courses in the method; dozens 
of dissertations dealing with it have recently been written, or are in 
progress; professional meetings not only have papers dealing with 
the Rorschach, but frequently hold round tables devoted exclusively i 
to it; the first monograph published by the American Orthopsychi- i 
atric Association was Beck’s Manual; in England, a medal for one 
of the outstanding studies in psychiatry for 1935 was presented by I) 
the Royal Medico-Psychological Association to Guirdham for his i 
article on ““The Rorschach Test for Epileptics.”’ 

Furthermore, the fields in which the Rorschach method has been 
extensively applied have increased markedly the past few years. In 
addition to the usual research uses, the Rorschach is now widely 
employed by psychologists and psychiatrists and even neurologists, 
not only for diagnostic, but also for prognostic purposes and for the 
determination of status at various points during the therapeutic 
process; it is widely used in education, in child guidance, in voca- 
tional guidance, in business and industry, in social work, and, in 
at least one large school system, for teacher selection, and is being 1 
considered at the moment as an aid to the selection of students by a if 

; large medical school. In short, there is hardly an area in which | 
‘ psychology and psychiatry are functioning, in which the Rorschach | 
method has not made an important place for itself. | 

At this point it should be emphasized, even though that caution 

is unnecessary for Rorschach workers, that, except in a few in- 
stances, the Rorschach does not displace fundamental psychological 
practices, or even specialized techniques, but rather supplements 
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them. To use the Rorschach in place of a psychiatric or neuro- 
logical, or psychometric examination when these are necessary, 
would border on quackery. To use it as an adjunct to these, is to 
gain insight in many borderline situations and to gain much val- 
uable information, frequently not otherwise obtainable. The excep- 
tion referred to, in which the Rorschach has practically pushed 
popular techniques from use in many clinics, is the large group of 
various “personality tests,” employed by psychologists for the past 
twenty years or more for want of more satisfactory techniques— 
tests that have usually been found to have high reliability, but 
practically no validity, when the criterion for validity was not an 
artificially constructed one, but agreement with other clinical data. 


Another example of the acceptance of the Rorschach in the- 
oretical and applied psychology, is found in some of the discussions 
of the exponents of the newer schools in psychology such as topo- 
logical and operational psychology, and of the followers of some of 
the newer approaches to personality study, such as projective 
methods. One of the clearest statements of such an approach is 
Lawrence K. Frank’s article, ‘“Projective Methods for the Study of 
Personality,” in the October, 1939, issue of the Journal of Psy- 
chology (3). This article deserves much more consideration than 
can possibly be given here, but one or two excerpts will be quoted. 
After showing how the physical and biological sciences have ad- 
vanced from a static concept of both living and inorganic matter to 
a dynamic one, because the former concept failed to account for 
the behavior or the organizational structure of matter, he states: 


In similar fashion we may approach the personality and induce the in- 
dividual to reveal his way of organizing experience by giving him a field (ob- 
jects, materials, experiences) with relatively little structure and cultural pat- 
terning so that the personality can project upon that plastic field his way of 
seeing life, his meanings, significances, patterns, and especially his feelings. 
Thus we elicit a projection of the individual personality’s private world be- 
cause he has to organize the field, interpret the material and react affectively 
to it. More specifically, a projection method for study of personality involves 
the presentation of a stimulus-situation designed or chosen because it will 
mean to the subject, not what the experimenter has arbitrarily decided it 
should mean (as in most psychological experiments using standardized 
stimuli in order to be “objective”’), but rather whatever it must mean to 
the personality who gives it, or imposes upon it, his private, idiosyncratic 
meaning and organization. The subject then will respond to his meaning 
of the presented stimulus-situation by some form of action and feeling that 
is expressive of his personality (3, pp. 402-403). 


When we scrutinize the actual procedures that may be called projective 
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methods we find a wide variety of techniques and material being employed 
for the same general purpose, to obtain from the subject “what he cannot 
or will not say,” frequently because he does not know himself and is not 
aware what he is revealing about himself through his projections (3, p. 404). 


He then presents examples of projective techniques. Foremost 
among these is the Rorschach, about which he states: 


The Rorschach ink blots...are perhaps the most widely known of 
these procedures. They have been utilized in Europe and in the United 
States, frequently in connection with psychiatric clinics and hospitals, for 
revealing the personality configurations and have been found of increasing 
value. In so far as life-histories and psychiatric and psychoanalytic studies of 
the subjects who have had the Rorschach diagnosis are available, the ink 


blot interpretations are being increasingly validated by these clinical findings 
(3, p. 404). 


Other projective methods listed are William Stern’s Cloud Pic- 
tures, play techniques, eidetic imagery, plastics, artistic media like 
painting, finger painting, drawing, puppet shows, dramatization, 
the dance, and music, Thematic Apperception Methods, and expres- 
sive movements of various kinds. In all of these, the purpose is the 
same—to get the subject to reveal “what he cannot or w ' not 
say’ —in the language of Henry A. Murray. 

Thus, the Rorschach is no longer an outcast in psychology, but 
rather a perfectly respectable, even a leading, member in the highly 
respected community of dynamic psychology schools. 

Numerous problems face Rorschach workers who are interested 
not only in improving the technique, but in preventing its wide use 
by untrained people and by quacks. Foremost among the problems 
of improvement is that of more conclusive clinical validation. In- 
dividual users by the hundreds are convinced of its validity, but 
there is need to co-ordinate available results and to sift facts from 
subjective impressions. One such attempt was begun some years ago, 
but to my knowledge has never been completed, or brought to any 
conclusive stage. Possibly it is the function of the Rorschach Insti- 
tute to engage in this task. The same applies to the reliability of 
the instrument. In connection with validity and reliability, we must 
remember that statistical means alone will not serve the purpose, 
since, as Murray, Frank, and others have pointed out, in clinical 
work we are more interested in the interactions of an individual’s 
many facets of personality with the many aspects of his environment, 
than in the extent to which any one of his personality traits, if 
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there is such an entity as a trait psychologically, coincides with a 
statistically derived norm. 

Another problem that is frequently discussed in the literature 
is that of Rorschach standardization and norms. Since certain Ror- 
schach items like F+, D, Dr, d, P, and O are, by Rorschach’s 
definition, determined by frequency of occurrence in an unselected 
population, they must, of necessity, be statistically determined for 
each major population grouping. To some extent this has been 
done by Beck (2), Hertz (62, 64, 67), and others ; and Rickers (124) 
has compiled, for limited circulation, a collection of scoring samples 
from fifteen outstanding Rorschach workers. Necessary as this is, 
however, it is a far cry from the standardization of these few ele- 
ments to standardization of the entire method. A symposium on 
Rorschach standardization, held in connection with the 1939 meeting 
of the American Orthopsychiatric Association under the direction 
of Dr. Klopfer, showed marked agreement that what was needed 
was, in the main, clinical validation, although standardization of 
certain elements was helpful (44, 86, 90). 

Another problem is one proposed by Rorschach himself, in the 
Psychodiagnostik, but worked on only sporadically since—the con- 
struction and equating, card for card, of an equivalent set of blots, 
capable of eliciting for each individual an almost identical gestalt 
with that obtained on the present set. This becomes more necessary 
as the use of the test becomes more widespread. Some workers 
claim that familiarity with the test does not alter the subject’s re- 
sponse pattern, but I cannot subscribe to that point of view, although 
I do believe that the practice effect on the Rorschach is less than on 
the usual psychometric instruments. 

Still another need in Rorschach work is to determine the char- 
acteristics of various children’s age groups. It is important to know 
whether Rorschach’s criteria for abnormality in adults apply to 
young children, pre-adolescents, or adolescents. Work in this area 
has not been well organized, and there is contradictory material in 
the literature. Are preschool children negativistic? Should we ex- 
pect more but poorer whole responses from six- and seven-year-olds, 
with poor form, DW’s, and perseveration, than we get from older 
children of the same intelligence level? Is age a factor in the num- 
ber of responses, in constriction or expansion, in the number and 
type of color responses, movement responses, etc.? Do the same 
color shock criteria apply to all ages of children? Does the Ror- 
schach show a “normal” adolescent disturbance, and to what extent 
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should this be allowed for in diagnosing pathology in the adolescent ? 
These are a few of the questions for which we do not know the 
answers. 

There is one further problem that has not received much atten- 
tion, especially in the literature, and that is the question of limiting 
the use of the Rorschach to qualified individuals. Beck (22) has 
issued a warning about this, but most other workers are too involved 
in their work to pay much attention to it. Beck’s five requirements 
for a Rorschach worker can readily be accepted, with the possible 
exception of the requirement that having been psychoanalyzed is an 
essential condition. I would say “desirable” rather than “essential.” 
Certainly, ‘broad experience in psychopathology,” “experience with 
the Rorschach Test in many clinical groups,’ and “orientation in 
the Rorschach-Oberholzer tradition’’ are minimum essentials for 
successful work with the method. Beck implies, but does not list as 
a specific requirement, the need for proceeding from the point where 
Rorschach and Oberholzer left off, and being thoroughly acquainted 
with the development of the Rorschach since the publication of the 
Psychodiagnostik and the Rorschach-Oberholzer supplement. 

I should like to join Beck in his appeal for extensive and inten- 
sive training and experience in the various branches of psychology 
for all Rorschach workers. It is trite to say that the Rorschach is 
not a simple psychological test in which one can be specifically 
trained, regardless of background and experience, to obtain a com- 
posite score that has any meaning psychologically. I can claim only 
slightly more than half of Beck’s thirteen years of experience with 
the method, but I am convinced that his implication that a Ror- 
schach diagnosis is only as good as the one who makes it, is true. I 
feel certain that the members and fellows of the Rorschach Institute 
agree on this. I believe one of the major results of the organization 
of this Institute will be the influence its members will exert to pre- 
vent the Rorschach from being misused by incompetents or charla- 
tans. To this end, the Institute should exert every effort to avoid the 
misleading of innocents by permitting them to enter courses in the 
Rorschach method before they are prepared to benefit from them. 
Too many courses are now open to any who can afford the fee, 
without regard to their qualifications. I have heard some say that 
this is not a serious matter, and takes care of itself, since the method 
is so complex that the ill-prepared cannot use it properly. That is 
just the point—they cannot use it properly, but they can misuse it, 
they can make unwarranted diagnoses, and they can mislead people 
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and do damage. I feel certain that the Rorschach Institute will be 
very influential in keeping the Rorschach on the high professional 
level it deserves. 

Such is the story, considerably telescoped, of the little demons 
out of the inkwell. Psychoanalysts tell us there are good demons 
and bad demons. Let us hope the good ones will continue the influ- 
ence they have exerted the past nineteen years and the others will 
be rounded up and returned to the bottle whence they issued. 
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A NEW LABORATORY NEUROSIS* 


HELGE LUNDHOLM 


Duke University 


In 1928, I advanced, concerning hypnotically induced post- 
hypnotic anaesthesias (including so-called negative hallucinations), 
an hypothesis to the following effect. The suggestion of such dis- 
abilities of sense-perception, as its primary effect, establishes in the 
hypnotic subject a temporary tendency to act as if the disorder 
obtained. In the post-hypnotic state, when the subject has com- 
plete amnesia for the suggestion, this tendency functions as a sub- 
conscious compulsion, expressing itself essentially in an inhibition, 
unknown to the subject, of all reactions to impressions in the sen- 
sory field concerned. Such inhibition, which the hypothesis con- 
ceives as the primary and most fundamental effect of the sugges- 
tion, deprives these impressions of all conscious meaning; they are 
as if they were not.1_ This hypothesis gradually took form during 
my two years of clinical and experimental study of functional 
anaesthesias, the most important feature of these experiments being 
the unequivocal demonstration that even very strongly conditioned 
reactions vanish as soon as, by hypnotic suggestion, a subject is 
made insensitive to the nonadequate stimulation which has served as 
the conditioner. 

The fact that inhibitory action is associated with the functional 
anaesthesias was borne out not only by the conditioned reaction ex- 
periments but also by a large number of other observations. For 
instance, if you flash a fairly strong light in front of a seeing person 
he is likely to wink his eyes as if to avoid the flash; or, if you flash 
a weaker light from a position that is not in his line of vision he is 
likely to turn his eyes toward the light. A person, on the other hand, 


* The title of this article, “A New Laboratory Neurosis,” is intended to indi- 
cate that the observations here described and interpreted are allied with observa- 
tions discussed in a previous report, “Laboratory Neuroses,” which appeared in 
this journal in December, 1933, and which constituted the essence of a paper 
read at the International Congress of Psychology in Copenhagen, 1932. 

_ 7 An experimental study of functional anaesthesias as induced by suggestion 
in hypnosis. J. of abnorm. (soc.) Psychol., 1928, 23, 337-355. 
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who suffers from a hypnotically induced negative hallucination for 
the flash will show a remarkable absence of reactions of the type 
mentioned. Eye-turning response to the actual flash will practically 
never occur and winking of the eyes will rarely coincide with the 
flashing of the light, these natural reactions to sudden localized im- 
pressions seemingly being inhibited. Similarly, if you move an 
object rapidly in front of and close to the eyes of a seeing person 
he will make a variety of responses of avoidance. He may, for 
instance, bend his head backwards at the same time that he winks 
his eyes. Performing the same kind of experiment with a sub- 
ject suffering from complete hypnotically induced blindness, you will 
find few signs of such reactions. On the contrary, your subject 
will become rigid, his eyes will become fixed, staring in a frontal 
direction, and all natural responses of avoidance seem inhibited. 

To the best of my knowledge, the inhibitory action associated 
with hypnotically induced anaesthesias does not affect true reflexes. 
I say this with considerable confidence because in no instance have 
I found any impairment of reflex action accompanying these func- 
tional disorders. Thus, a functionally blind person will show per- 
fect contraction of the pupils if a light is flashed into his eyes. In 
this connection, it should be noted that neither the eye-wink nor the 
eye-turning response to light—though they are sometimes spoken of 
as such—are true reflexes, each being subject to a certain measure 
of direct voluntary control. 

The considerations which brought me to conceive the subcon- 
scious inhibition of all reactions to sense impressions as the primary 
effect of the hypnotic induction of anaesthesia, and the apparent 
sensory disorder as accessory, arose in connection with certain ob- 
servations of one single atypical case. In inducing a negative hallu- 
cination for a light-flash in the subject concerned, I proceeded in the 
following manner. I brought him into hypnotic state and suggested 
that the light, with which he was familiar from previous experi- 
mentation, would not reappear in subsequent experiments. After 
awakening him, I lighted the lamp repeatedly in order to ascertain 
whether or not my suggestion had been effective. I noticed that 
there was no eye-turning response toward the light when it flashed ; 
yet the subject’s behavior indicated vaguely that some kind of 
experience had coincided with the flashing of the light. On in- 
quiry, he told me that something had been happening, he could not 
say what or where, except that it seemed to be in his eyes; some- 
thing like a flash. I brought him back into the hypnotic state and 


A NEW LABORATORY NEUROSIS 113 


repeated the previous suggestion, adding a few words to the effect 
that when he now woke up the flashing in his eyes would also have 
disappeared entirely. When this time I flashed the light, in the 
post-hypnotic state, the subject told me again that something was 
happening, but now he was completely unable, in spite of strong 
urging, to find any words whatsoever to describe what had happened. 
The subject seemed to have had an experience with a minimum of 
meaning. 

The question arising in view of the recorded observations was 
whether, perhaps, functional anaesthesias consist merely in a re- 
duction to nil of the meaning of sensory impressions. This led me 
to consider the general nature and determination of meaning. Con- 
vincing observations by James Ward, G. F. Stout, William Mc- 
Dougall, Samuel Alexander, and other psychologists of their type, 
indicate that the meaning of sense-impressions is contingent upon 
the mode of conation they evoke or sustain. The reverse of that 
principle would assert that impressions which evoked or sustained 
no striving or activity of any kind would pass entirely unnoticed ; 
this, seemingly, would explain the fact that of the multitude of 
impressions that, all the time, reach our sensorium from the out- 
side only a very small number give rise to perceptual experience. 
If, then, a functional anaesthesia consisted in the reduction of the 
meaning of sense-impressions—as seemed to be the case in the 
subject described—it would be reasonable to consider the disorder as 
resulting fundamentally from absence of response to the impres- 
sions. In all the experiments referred to, the absence of response 
to impressions in the anaesthetic field showed signs of being con- 
tingent upon an inhibitory process, checking instantaneously strongly 
established artificial reactions (the conditioned reactions) or strong 
natural reactions (the avoidance reactions). Undoubtedly, this 
inhibitory process itself is of the nature of conation and, accord- 
ingly, a reaction to the sense-impressions. Why, as such, the in- 
hibitory act itself fails to give meaning to the sense-impressions can 
be answered, I believe, only by stating that it is subconscious and 
expresses the doing of a part of the self that, for the time being, 
is not integrated with the nuclear conscious person. Such answer, 
though difficult for many academic psychologists to accept, would be 
considered sufficient by a large number of psychopathologists who 
have had direct experience with cases of so-called contraction of 
personality and splitting and multiplication of personality.* 

* My hypothesis of functional anaesthesias has been recently verified by ex- 
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My hypothesis, to begin with, concerned only hypnotically in- 
duced anaesthesias and negative hallucinations. However, inference 
from the hypothesis together with a number of new experimental 
observations led me to a further hypothetical proposition, which 
I succeeded partly in verifying in the laboratory. 


The first proposition in the statement of my hypothesis asserted 
that the suggestion of an anaesthesia, as its primary effect, estab- 
lishes a temporary tendency in the hypnotic subject to act as if the 
disorder obtained, in a post-hypnotic condition this tendency func- 
tioning as a subconscious compulsion. A number of observations 
which I shall briefly report prompted me to broaden this proposition 
so as to read: The suggestion of any disorder of sense-perception, 
as its primary effect, creates a temporary tendency in the hypnotic 
subject to act as if the disorder obtained, in a post-hypnotic state 
this tendency functioning as a subconscious compulsion. This 
broader hypothesis was originally suggested—I admit in an in- 
definite way—by the startling discovery that, with the greatest ease, 
I could condition a reaction by a positive hallucination. The proce- 
dure was very simple. A subject was given the suggestion that 
when he awakened he would see a small electric lamp, placed beside 
an electric contact, flash each time he was shocked on the middle 
finger of his right hand. The suggestion proved to be effective. 
That is, whenever the subject received a shock on the finger and 
accordingly jerked the finger away from the contact, he claimed that 
the light flashed, although the light actually was never lit. After 
a number of such trials, when evidently the subject experienced 
coincidentally both shock and flash, the latter being throughout 
hallucinated, the light was actually flashed without a shock being 
given. The subject immediately jerked his finger away from the 
contact. In one hundred trials, eighty of which constituted stimu- 
lation only with shock and twenty stimulations only with light, the 
subject jerked his finger away from the contact on light without 
shock except in two instances. On several consecutive days, series 


periments conducted by Mr. Frank A. Pattie, Jr., at the Psychological Laboratory 
of the Rice Institute, Houston, Texas. Mr. Pattie, in his conclusion, writes: “My 
interpretation of these experiments is, I think, in complete harmony with Lund- 
holm’s theory of anaesthesia for particular impressions. They cast great doubt 
on the possibility of producing by suggestion such an interruption of functional 
continuity in the nervous system as will produce blindness. [The latter is the 
view of William McDougall.) They suggest also that the same dissociated 
conative processes involved in E’s ‘blindness’ may be active in other forms of 
hypnotically induced anaesthesia.” Brit. J. med. Psychol., 1935, 15, 241. 
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of a hundred trials were repeated, and then the subject without 
exception withdrew his finger from the electric contact on stimula- 
tion with light without shock. I had consequently established a con- 
ditioned response to the actual flashing of the light on the ground 
of positive hallucinations. After each experimental series the sub- 
ject was asked whether, during the series, he had ever withdrawn his 
finger from the contact except when he got a shock. He replied 
that, off and on, he had withdrawn the finger when the flash oc- 
curred alone without shock. 

The fact that a positive action tendency seems to be associated 
with hypnotically induced hallucinations was indicated not only by 
my success in conditioning a response through positive hallucina- 
tons but also by a number of other observations. I have called 
attention to the fact that, when a light is flashed in front of him, a 
seeing person is likely to wink his eyes, to turn his eyes toward the 
light, or, sometimes, both. If you repeat the flashings a number of 
times in succession, the seeing person will soon discontinue these 
reactions, as if he were becoming bored by the experiment. The 
hypnotic subject, who experiences the flashing of the light as a posi- 
tive hallucination coinciding with any other stimulation such as a 
click or a shock, will invariably turn his eyes toward the lamp 
which is actually never lit; he will also frequently wink or squint 
when the signal (the click or the shock) is given. But, contrary 
to the normal seeing person, he will not discontinue these reactions 
after a small number of trials. His exaggerated and persistent 
inclination to motor response impresses the observer as compulsive. 
The action tendency, apparently associated with positive hallucina- 
tions, does not involve reflexes. In no instance have I obtained a 
contraction of the pupils on the hallucination of light. 

The conditioned reaction experiment and the other observations 
described above naturally stirred my interest in a further inquiry 
into the nature of hypnotically induced positive hallucinations. From 
my broader formulation of the hypothesis of functional sensory dis- 
orders, I inferred a hypothetical proposition directly concerned with 
the hallucinations. Just as a person who, by a subconscious com- 
pulsion, is forced to inhibit all reactions to impressions in a certain 
sensory field will fail to experience these impressions, so, a person 
who, by a subconscious compulsion, is forced to react as if impres- 
sions reached a certain sensory area will hallucinate these impres- 
sions. This proposition was confirmed in the laboratory at least in 
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a few subjects, reports of these experiments having been submitted 
in 1932 and 1933.8 


At the time of the last report the experiment had been carried 
out with five subjects according to the following procedure. The 
subjects had been habituated to withdraw the middle finger of the 
right hand from an electric contact on receiving a shock which co- 
incided with the flashing of a small lamp. They were hypnotized, 
and the suggestion was given that when they woke up, the middle 
finger of their right hand would rapidly jerk away from any object 
it was touching at the moment they heard the click of a sound-ham- 
mer. They were awakened and all of them claimed complete amnesia 
for the preceding suggestion. In each case, after the subject had 
been brought back to the experimental chair and her finger placed 
on the contact, the hammer was sounded without coinciding presen- 
tation either of shock or of light. Each subject rapidly withdrew 
the finger from the contact. This was repeated ten times. On 
inquiry as to why they had jerked their finger away, two of the 
five subjects reported that they had felt the shock, two said that 
they did not know, and one that she had become scared by the click. 
One of the two subjects who hallucinated the shock also claimed to 
have seen the light flash very distinctly. In summary, it was only 
in two of the subjects that my hypothetical proposition was con- 
firmed, in one of them partly, in the other completely. Why the 
remaining subjects, under the condition of the experiment, did not 
manifest any hallucinations is at present unknown. Further study 
might throw light upon the question. The hallucinations of two of 
the subjects, I have considered a spontaneous laboratory neurosis. 

It has long been known that, by direct hypnotic suggestion, one 
can produce a large number of mental disturbances particularly of 
the type occurring in hysterical patients. Indeed, there is no re- 
striction merely to these, as was held by the Paris school. In the 
course of my own inquiries, I have paralleled, by direct hypnotic 
suggestion, not only the hysterical symptoms but also a whole 
array of the obsessional ones, and, even, some of the symptoms 
characteristic of the major functional psychoses, for instance, delu- 
sions and general moods of elation, depression, irritability, and 
apprehension. It has not been as well recognized that, without a 
direct suggestion as to the character of the disability, it is possible, 
by hypnosis, to set up a mental condition which spontaneously re- 


*A hormic theory of hallucinations, Brit. J. med. Psychol., 1932, 11, 269-282; 
Laboratory neuroses, this journal, 1933, 2, 127-133. 
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solves itself into a functional disorder symptom or syndrome the 
nature of which is not supplied in the suggestion but seems to be 
determined by a choice implicitly made by the subject himself. The 
laboratory hallucinations described evidently constitute an instance 
of such spontaneously developing disorders. 

In the report of 1933, I described, including the hallucinations, 
four different kinds of spontaneously developing laboratory neuroses. 
Three of these—this not being true of the hallucinations—could 
properly be interpreted as the spontaneous result of conflict between 
a conscious and a subconscious impulse, that is, as the result of 
the same kind of condition which, according to the view of many 
psychopathologists, is so frequently responsible for the psycho- 
neuroses met with in medical practice. The same is true of the new 
laboratory neurosis which I shall describe presently. The three 
neuroses of this type earlier reported were: (1) a spontaneously 
developing negative hallucination for the flashing of a light, (2) 
a spontaneously developing general discomfort accompanied by 
signs of conflict in a particular laboratory test, and (3) a spontane- 
ously developing amnesia for an instruction given immediately be- 
fore a post-hypnotic experimental period, accompanied by a general 
lowering of the vital level of the subject. Two of these neuroses, 
(1) and (2), could be understood as the result of conflict only if 
one assumes the validity of my hypothesis of hypnotically induced 
anaesthesias; if one rejects this hypothesis, they could hardly be 
understood at all. I shall briefly restate the conditions under which 
one of them (1) spontaneously arose.* 

In one of my subjects I had conditioned a very strong habit of 
withdrawing the finger from an electric contact on the flashing of 
a small lamp. This being done, I brought him into hypnotic state 
and gave the following suggestion, for which, in the subsequent 
post-hypnotic condition, he had complete amnesia. “When you wake 
up... you will see the light flash . . . at certain intervals, as before, 
but you will get a shock on the finger only every fourth time you see 
the flash. The first time you see the flash you will get a shock; 
then there will be three flashes without shock; then, the fifth time 
the light flashes you will again get a shock; then there will follow . 
three flashes without shock; then, again a flash with shock, and so 
on. Do you fully understand what I told you?” The subject 
answered in the affirmative. I said, “Repeat it.” The subject 
repeated the suggestion correctly. I then proceeded to awaken him, 

*Cp. the article on “Laboratory Neuroses” of 1933. 
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and his performance in the subsequent experiment was: + — — — 
+ — — —, and so on indefinitely with perfect regularity. (Plus 
means withdrawal of the finger from the contact; minus, absence 
of withdrawal. All trials consisted of stimulation with coinciding 
light-flash and shock. ) 

In devising this experiment I had anticipated the possibility of 
obtaining exactly the result stated; but I had also considered an 
alternative possibility, notably, that the effect of the strong condi- 
tioning of withdrawal on light might express itself in reactions also 
to the three intermittent stimulations when the shock was not sensed 
by the subject. The cause of the elimination of that alternative from 
the experiment as the latter actually progressed became evident when 
I asked the subject about his experience. For he told me that he 
had never seen the light flash except when he felt the shock. Thus, 
although my suggestion to the subject implied most emphatically 
that he was going to see the flash at times when he did not feel the 
shock, a functional blindness for any flashing of the light that did 
not coincide with felt shock actually developed spontaneously in 
the post-hypnotic state. 

A plausible interpretation of said spontaneously developing dis- 
order would seem to be as follows: Through the conditioning, a 
strong impulse of withdrawing the finger from the contact on light 
without shock has been built up. The suggestion that the subject 
is to be insensitive for three shocks out of four, according to my 
hypothesis, sets up a subconscious impulse to inhibit withdrawal of 
the finger when these three shocks are actually given. As the shocks 
always coincide with the flashings of the light, the two impulses 
come into active conflict. This conflict resolves itself in favor of 
the inhibitory impulse. But, as withdrawal, through conditioning, 
has become the most conspicuous reaction not only to shock but also 
to light, the inhibitory impulse set up by the suggestion of insensi- 
tivity for the shocks, being an inhibition also of reaction to light, 
results in a negative hallucination for the three intermittent light 
flashes which coincide with the shocks that are not felt. I have 
restated the conditions and interpretations of the above laboratory 
neurosis in order to facilitate the understanding of the spontaneous 
laboratory disorder to be described below; an occurrence of func- 
tional disability that has not been earlier reported. The experi- 
ment was conducted in the Psychological Laboratory of Duke Uni- 
versity in the autumn of 1938. 

The laboratory neurosis in question developed in the course of 
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an experiment which, because of the occurrence of the disorder, was 
not considered worthwhile continuing. This experiment was origi- 
nally suggested by one of my former graduate students, Mr. C. 
Schoenrich. Mr. Schoenrich thought that, even in cases of com- 
plete functional blindness, a subject, if asked merely to guess the 
symbols on cards, might show a larger number of hits if the cards 
were turned so that the symbols were visible than if the back of 
the cards were presented. Personally, in view of my inhibition 
hypothesis of the anaesthesias, I predicted fewer or no hits when 
the symbols were presented. However, I attempted the experiment 
with a woman subject in whom I could induce, by hypnotic sugges- 
tion, complete post-hypnotic blindness. The subject, who was fa- 
miliar with the symbols on the cards, was asked merely to guess 
these each time I indicated that a new card had been placed on the 
table in front of her; the cards being presented half the time with 
the face and half the time with the back up. Nothing significant 
resulted from the experiment. The guessing upon the visible sym- 
bols and upon the back of the cards showed no significant differ- 
ence as to the number of hits; the hits, in each instance, falling with- 
in chance expectation. 

It was noticed during the experiment that the subject’s eyes 
were never directed toward the cards; in fact, they seemed so far 
away from the cards that the latter might have been projected upon 
a retinal field of blurred vision, or even outside the retinal field of 
vision. As such state of affairs might well have been the major 
ground of the insignificant results, the condition had to be remedied. 
Of course, I could not offer the subject a visual key as to where to 
turn her eyes, but I could offer her a kinaesthetic one. I put her left 
hand, the fist firmly closed, straight in front of her on the table, ask- 
ing her to direct her eyes to the place where she felt her fist was rest- 
ing. I intended in a subsequent experiment to place the cards close to 
her hand where, undoubtedly, they would fall within the physiologi- 
cal field of clear vision. It should be noted that a normal person with 
his eyes closed, using kinaesthesis as the guide, is able, without 
difficulty, to direct his eyes toward a variety of positions of his out- 
stretched hand, if the position is not beyond the reach of eye move- 
ment. When I asked my functionally blind subject to direct her 
eyes toward the place where she felt her fist, her eyes seemed to be- 
come rigid, their line of vision being as far away to the right of the 
hand as would seem possible. After a few seconds she remarked 
that she could not do it and, when urged to try very hard, she showed 
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many signs of obvious discomfort, such as a facial expression of dis- 
tress, nervous twisting in the chair, and a slight perspiration on the 
forehead; her remark was, “It is very hard.’ Here I had evi- 
dently obtained a spontaneous neurosis which combined two con- 
spicuous symptoms, (a) a paralysis of the eyes, more especially, an 
inability to move the eyes with the guidance of kinaesthesis, and 
(b) a state of general discomfort. In an interpretation of the 
spontaneously developing laboratory neurosis described, I would 
say that the suggestion of blindness—according to my hypothesis— 
had created a subconscious impulse to inhibit all reactions to visual 
impressions. As the turning of the eyes toward the place where 
the hand is felt constitutes a reaction to kinaesthetic as well as to 
visual impressions, a conflict arises. This conflict is solved in 
favor of the subconscious inhibitory tendency and, accordingly, the 
subject is incapable of following the instruction to execute the 
motion under the guidance of a kinaesthetic key. The discomfort 
that appears when I urged the subject to move her eyes I would ex- 
plain as the result of an active conflict between a conscious desire 
to comply with my prompting and the subconscious inhibitory im- 
pulse. The reader should compare this case with cases (1) and 
(2) as reported in 1933. It presents interesting resemblances with 
each of these. 

The experiment which resulted in the last-mentioned laboratory 
neurosis I have tried to repeat with two more subjects. However, 
in neither of these did I succeed in inducing complete posthypnotic 
blindness. As a consequence these experiments do not reproduce 
the one described. Certain features are of interest, at least in case 
these features should be born out by retesting. As I suspected that 
I might fail to induce complete visual anaesthesia in the two sub- 
jects, I used in the hypnotic procedure what I call my cautious tech- 
nique, a technique that rules out any notion on the part of the sub- 
ject of my failure. Instead of suggesting, “When you wake up 
this room will be completely dark; you will not be able to see at 
all,” I used the following formula: “When you have been awake 
a while, I shall start to count from one to ten; as I count this room 
will become increasingly dark.” In the post-hypnotic state, both 
subjects reported that, as I counted, twilight set in and made it 
difficult to see. Each one of the subjects, when asked to direct her 
eyes to the place where she felt her hand, succeeded, each one report- 
ing also that she could see her hand clearly. In the case of one of 
the subjects, vague statements on her part implied that twilight 
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turned into clear daylight as she turned her eyes toward her hand. 
However, as I am not certain of this implication, I have described 
the experiment chiefly in order to indicate a method in case some- 
one should care to repeat it. It is much easier to find subjects in 
whom you can induce dim vision than to find those in whom you 
can induce complete functional blindness. 

In case the experience of the last-mentioned subject actually 
has been such as I thought indicated by her report, this evidently 
would have bearing upon my hypothesis of anaesthesia. The fol- 
lowing experiment which, as a matter of demonstration, I performed 
in class in the autumn of 1939 would have a similar bearing. My 
subject, in this instance, was a very good one. 

Three objects, a cigar, a pencil, and a watch, were placed on a 
table in front of the subject, their relative proximity to her being 
in the order mentioned. She was then hypnotized and the suggestion 
was given that, when she awoke, the cigar would no longer be on 
the table. After awakening, the subject spontaneously remarked 
about the absence of the cigar. Such spontaneous references are 
not at all unusual when you induce negative hallucinations. I now 
asked the subject whether she could point to the place where the 
cigar used to be. She made a rapid sweeping movement with her 
arm, a movement that at one cross-section of its course brought 
her pointing finger to a place about three inches distant from the 
cigar. In a later normal condition when, by suggestion, I had 
restored to the subject full recollection of the experiment, I asked 
her about the disappearance of the cigar. She maintained that, at 
the time of the experiment, she could not see it and actually believed 
it not to be there “except,”’ she added, “when I pointed to the place 
where it used to be, I thought that I nearly saw it.” 

The significance of the experiment would seem to be that, if 
even a very slight reaction to the object of a negative hallucination 
should occur, the disorder tends to disappear, this having an in- 
direct bearing upon my hypothesis of hypnotically induced anaes- 
thesias. 

Experiments of the type described in the present article have 
been conducted by very few, if any, investigators, yet they seem 
to offer interesting possibilities. Should it be true that the psycho- 
neuroses, met with in medical practice, are of a kind analogous to 
the spontaneous laboratory neuroses, a further study of the latter 
would seem particularly worth while, since it might yield not only a 
theoretical insight into the nature of the true neuroses, but also, 
possibly, practical guidance to therapy. 
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STUDIES IN THE USE AND VALIDITY OF THE 
THEMATIC APPERCEPTION TEST WITH 
MENTALLY DISORDERED PATIENTS 


Il. AQUANTITATIVE VALIDITY STUDY* 


ROSS HARRISON 


Worcester State Hospital, Worcester, Mac achusetts 


Objective personality tests of the paper-and-pencil variety are 
likely to have strict objectivity, high reliability, frequently draw on 
all the armamentarium of a refined psychostatistic, but tend to be 
lacking in one requirement of a good test, and that unfortunately a 
rather essential one—validity. It is possible that psychometric- 
minded personalogists are seeking their pot of gold in the wrong 
direction and that other, radically different approaches should be 
made. Instead of being content with relatively invalid objective 
personality tests, the more difficult but perhaps more important task 
of validating subjective methods of personality analysis should be 
attempted. In the end it may turn out to be an easier task to 
objectify a plastic subjective method which is based on sound prin- 
ciples than to validate an objective test standardized along lines of 
test construction which have time and again proved unsuccessful. 
Morgan and Murray (4), Masserman and Balken (3), and the 
author of the first article in this series (6) have indicated how 
promising the Thematic Apperception method appears to be in 
clinical practice and how fruitful it is from the standpoint of 
interpretation and intuitive understanding of the personality, but the 
further test of quantified and controlled validity study is necessary. 
Such an attempt is undertaken in the experiments here reported. 
This work is in contrast with the initial paper in the series in that 
validity is determined quantitatively instead of qualitatively, and 
“horizontally” in terms of the extent of either superficial or funda- 
mental information of any sort that can be analyzed from the 
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stories rather than “vertically” in the sense of depth interpretations 
which would appear plausible in the light of all the known facts in 
the case. 

Before proceeding to the method and findings, attention should 
be called to the theoretical value and interest of a study of the suc- 
cess with which one can infer biographical facts and personality at- 
tributes of an otherwise unknown person from his stories. Positive 
results from such an endeavor would give support to the theories of 
trait consistency and personality congruence developed by G. W. 
Allport (1) in opposition to the experimental findings and claims of 
personality specifists because it would show how an individual tends 
to project his own personal material—problems, attitudes, and back- 
ground—into stories which apparently have little relationship to 
the personal attributes of the storyteller himself. Evidence for the 
congruence and unity of the personality would be clearly demon- 
strated if it were shown that an individual cannot relate what at 
face value are impersonal stories without revealing so much about 
himself that a thumbnail personality sketch, including characteristic 
traits, biographical facts, attitudes, intelligence level, personal prob- 
lems and conflicts, could with varying degrees of accuracy be written 
from a story analysis. 


PROCEDURE 


The experimenter, using the instructions described in the earlier 
paper, gave the test to forty psychiatric hospital patients about whose 
background nothing was known to him. From an analysis of their 
stories he wrote out in itemized fashion any information about the 
patients that could be inferred from story cues. The method of 
analysis was complex and individual and was based on a great deal 
of preliminary practice analysis of the stories of patient and normal 
subjects outside the experimental series. The method employed was 
not that of needs and press analysis which appears to be in use at 
the Harvard Psychological Clinic, where the test originated (4, 5), 
nor was the interpretation carried out with any particular theoreti- 
cal view as was true with Masserman and Balken (3), who were 
interested in psychoanalytic interpretations of fantasy material. The 
approach was eclectic and emphasized common-sense psychology 
from an empirical point of view in that it was gradually built up 
from preliminary work and followed principles of interpretation 
which appeared to work reasonably well with practice cases. The 
scoring methods based on the Murray theories of personality were 
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not used because it was felt that the Thematic Apperception test was 
a promising technique which needed to be experimented with in 
various ways and not be too closely associated with the merits 
or demerits of a particular theory. It further appeared that the 
rather rigid method of relying on indices and the enumeration of 
press and needs permitted much valuable material to escape analysis. 

The series of pictures used here is not the series of thirty now 
being distributed through the Harvard Psychological Clinic but the 
earlier set mentioned in the original publication of Morgan and 
Murray (4). Since the later set was based on the earlier one, there 
is considerable overlap between the two series. The first edition 
of pictures was preferred because, while the second is probably suit- 
able for tapping fantasies of superior normal and complex neurotic 
subjects, it included many bizarre and unrealistic pictures which 
seemed to be too difficult for persons of less than superior intelli- 
gence and education. Moreover, many of the pictures in the latter 
set were more gruesome and thus further removed from ordinary life 
situations. Therefore, much information about the actual everyday 
lives of the patients could not be expected to come out of the stories 
related about them; even with mentally disordered patients there is 
ordinarily considerable correspondence between picture and story. 

Before proceeding further, it may be well to give a typical 
example of one of the personality sketches derived from the The- 
matic analysis of a patient in order to clarify what kinds of material 
were deduced from the stories of these psychiatric patients. For 
amount of material, it would rank slightly above average. 


Education of high-school level, though the patient has gone somewhat 
beyond by reading. Reads a great deal. Single. Socioeconomic status: 
low middle class. Little or no sex experience. Not a religious person; either 
indifferent or has no religion. Has had trouble obtaining employment. 

Superior intelligence; estimated IQ: 115. Practical and meticulous kind 
of intellectual approach. Imagination and originality are not outstanding; 
productivity good. 

Diagnosis: psychoneurosis. Insight only fair. Preoccupied with ideas 
about mental illness. Emotionally intact and resonant. Capable of indigna- 
tion. Some melancholy and depression. Attitude one of pessimism-realism. 
Some, but not excessive, humor. Very serious, rather inclined to act in a 
dignified manner, takes self quite seriously. Egocentric. Family-bound— 
close family ties. Some sensitivity, but not an extremely delicate, hyper- 
sensitive person with rich subjective life. Not shy and seclusive, has some 
social contacts, but not a “happy extravert” type. Inadequate person who 
has not accomplished very much in the way of material success. The dis- 
illusionment and frustration in his life he does not face squarely but rational- 
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izes away. Has cultural pretensions. Culture and creative accomplishment 
are his goals. They are also his defense mechanism—his form of retreat 
from failure and inferiority feelings, which he has overcompensated for 
with a superiority mask. His superiority takes the form of being pseudo 
erudite and intellectual. 


The question of how much of the material is obtained from the 
Thematic analysis and how much from cues given by the appear- 
ance and the behavior of the subject in the testing situation—whether 
these cues are in focal or peripheral consciousness—is pertinent. 
Discussion of this point, however, will be delayed to the following 
paper in the series in which an effort was made to control these 
factors. It may be pointed out, however, that the manner in which 
the Thematic Apperception test was administered here, viz., with 
the experimenter endeavoring to work out his inferences from the 
stories alone but no doubt being influenced by other cues, is approxi- 
mately the way in which the test would actually be given clinically. 
What we are studying, therefore, is test validity under ordinary 
clinical conditions. 

The results of the analysis were checked item by item in so far 
as possible against the hospital case histories. In order that bias 
should not be introduced into the study, the checking was performed 
by an associate.! Right and wrong statements were checked as such 
when case-history information was available. Statements on which 
the case-history material was ambiguous or self-contradictory were 
checked as questionable. The index of validity was determined from 
the ratio of right over right-plus-wrong “guesses,” the questionable 
checks being ignored. The resulting quotient was multiplied by one 
hundred to give a percentage. Although a representative number 
of the items could be checked for each subject, many of the points 
were of such a nature that ordinary case records would throw little 
light on them. Hence, a large proportion of the items went un- 
checked. The experimenter was permitted to question the checks 
of his collaborator and to draw attention to pertinent case-history 
material, but the final judge of whether a point was supported by 
the case history was the checker. 

Since cases are investigated fairly thoroughly by special workers 
and since the psychiatric investigations are more complete than in 
most state hospitals, the case records may be considered as relatively 
extensive in the amount of information they yield. While the rec- 
ord was the best available source of data against which to check 


* The writer is indebted to Mr. Julian R. Rotter for his services in this capacity. 
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validity because it was the only large body of information about the 
patient, the case record nevertheless has certain limitations as a 
validating standard. Much of its material is of a factual or bio- 
graphical nature assembled through the ordinary channels of social 
work, i.e., information obtained from friends and relatives who are 
uncritical and who may not be unbiased, and is not always gathered 
under the unhurried optimal conditions which would be desirable 
for a scientific investigation. A considerable part of the case- 
record material is subjective and represents the opinion of the at- 
tending psychiatrist. In short, because of hurried hospital routines 
and unavoidable inaccuracies there are difficulties with clinical his- 
tories as a validating criterion. These objections, though they should 
not be minimized, are probably less important than those involved 
in the common psychometric practice of validating one test against 
another test when the original test has not been satisfactorily vali- 
dated. Whatever imperfections exist in the case records tend to 
operate against a high percentage of correct “guesses’’ since a state- 
ment may be correct but would be checked as incorrect because of 
factual inaccuracies or misinterpretations. There is, of course, the 
logical but remote possibility of common errors running through 
both case-history and Thematic write-ups resulting in an incorrect 
statement being counted as correct. 

The group of forty patients, evenly divided as to sex, were 
all suffering from functional mental disorders. They covered a 
wide range of intelligence, education, socioeconomic status, and 
chronological age, although the distribution tended to favor younger 
patients of lower- and middle-class socioeconomic status whose edu- 
cation had extended through either grade school or high school. In 
order to make testing possible, the experimental patients were selec- 
ted from those who were fairly well in contact with their environ- 
ment and who appeared not too obviously disturbed. The diagnoses 
were as follows: 
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Schizophrenia Manic-depressive 
12 Psychoneurosis, etc. ........... 8 

PRT 1 without psychosis ............ 4 


Under the heading of 


“psychoneurosis” are here included any 


patients who were officially designated as “behavior problem” or 
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“simple adult maladjustment.” The only knowledge the experi- 
menter had regarding diagnosis was that the patient would fit into 
one of the diagnostic categories listed above. This was accom- 
plished through the co-operation of other psychologists and the 
hospital staff who selected the patients. The disproportionate num- 
ber of schizophrenics reflects the greater frequency of patients with 
this condition in the population of such hospitals as ours. 

Besides the experimental patients, who will be designated as 
Group A, two control groups were employed. This was considered 
necessary, since it was important to determine how well one who 
knew nothing of a case but who had some experience in a mental 
hospital could guess blindly, and to find out what validity indices 
would result from chance permutations or matchings of case histories 
and Thematic write-ups. If uniformities in hospital cases caused 
“chance” or blind guessing to yield validity indices which overlapped 
considerably with those of the experimental group, it would be 
possible to obtain a spuriously high validity. 

Control 1 consisted of fifteen cases whose Thematic write-ups 
were randomly matched with case histories. The matchings were 
drawn from the forty Thematic write-ups and the corresponding 
forty case histories of Group A and were carried out with the co- 
operation of another person using systematic random selection in 
pairs. The only control exercised over the matching was that only 
Thematic write-ups and case histories of patients of the same sex 
were matched. This was done because crossing of sex lines would 
create difficulties in checking. Checking was carried through as be- 
fore except that the experimenter was forced to do this himself 
since the services of the collaborator who did the original checking 
were no longer available. The investigator attempted to practice 
the same conventions of checking observed originally ; this procedure 
was considered preferable to the alternate one of using a new 
checker whose methods might be either more strict or more liberal 
than those of the person doing the original checking. Control 1 thus 
represents an empirical rather than a theoretical approximation of 
“chance” or the accuracy with which any Thematic write-up would 
correspond with any case record. 

Control 2 consisted of ten cases which, for want of a better 
name, might be called the “blind guessing” group. The co-opera- 
tion of two persons was required for this work. One would select 
and, out of sight of the second, write down the name of a patient 
whose case history would be used for checking purposes against 
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an artificial or guessed write-up. The artificially constructed per- 
sonality write-up would be either a product of pure guessing by 
the second individual or would be based on his estimation of the 
most frequently encountered patterning in hospital case histories. 
Experimental Thematic write-ups picked at random were used as 
guides for the kinds of information expected from the guesser. The 
“blindly guessed’’ personality sketches were checked by the first 
collaborator against the case record of the name already chosen. 
Four of the “blindly guessed” write-ups were done by the experi- 
menter, and the other six were done by two other psychologists who 
were familiar with psychiatric patients; the results showed no gross 
differences between the three guessers. One reason for employing 
more than one method of control was a theoretical interest in a com- 
parison of these two radically different methods. 


RESULTS 


Table 1 shows that when the Fisher ¢ test for significance of 
difference between two groups (2) was applied to the mean validity 
index of the two control groups, no statistically significant difference 
was found. Since there was no difference between the controls, only 
Control 1, which contained more cases and which is considered a 
slightly more sophisticated method, will hereinafter be employed for 
control comparisons. 


TABLE 1 
Vauipity INDEX FoR THE EXPERIMENTAL AND ContTrot Groups 
Mean R/R + W 
percentage t P 

A ae 82.5 (Range 54-100) 10.54 <01 

Control 1 (N == 39.5 (Range 9-71) Al >.05 
Control 2 (NN == 10)... 37.2. (Range 25-50) 


Test validity. The most important single numerical figure is the 
mean validity index for the experimental group. This figure was 
surprisingly high, indicating that Thematic analysis had a mean of 
82.5 per cent correct inference against the validating criterion under 
the conditions described. Moreover, experimental validity was sig- 
nificantly greater than the random matching validity of Control 1 
as indicated by the probability of less than .01. Inspection of the 
distributions revealed an overlap of Control 1 with the lower limits 
of Group A in only two cases. There was no overlap at all for 
Control 2. 
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No gross difference was found between the mean validity indices 
of men and women. The mean index for the male patients was 
84.1 per cent (range 80-100) and the mean index for the female 
patients was 80.9 per cent (range 60-100). Not only the validity 
but the amount of material needs to be considered. Some indication 
of the productivity can be gathered from the total number of items 
that could be checked. The male patients had a mean total of 18.5 
checkable items (range 12-29), and the female patients a mean total 
of 15.4 (range 11-21). The difference, while not large, again 
favored the men. Various explanations suggest themselves : women 
patients feel more restrained and are not as productive because of 
the difference in sex of the examiner; the pictures are not as suited 
for the women; or the women in the hospital, at least the specific 
group sampled, may have been slightly inferior to the men in intelli- 
gence and education and hence gave less material. 

Validity of intelligence estimates. Stanford-Binet ratings were 
available for thirty-seven of the patients in Group A. The spread 
of IQ’s for the group was wide, ranging between 73 and 136. 
The Pearson product-moment r obtained between estimates from 
the Thematic test and actual IO was .78 with a P of < .01. To 
facilitate direct comparisons with smaller groups, a rank-order co- 
efficient was also calculated with the result that the coefficient ob- 
tained was .76 with a P of < .01. Both figures are highly signifi- 
cant. The rank-order correlation coefficient for Control 1 (N = 13) 
was — .25 witha P> .05. 

For Group A the average deviation of estimated IQ from actual 
IQ was 9.5 points. The largest single deviation was 27 points. 
Twenty of the estimates were below and 17 above the actual IQ. 
For the control group the average number of IQ points deviation 
from the actual IQ was 21.4 with the largest deviation 55 points. 

These figures point to the possibility of IQ estimation with a 
fair degree of accuracy from a Thematic analysis when the test is 
given under ordinary clinical conditions with behavior cues uncon- 
trolled. Occasionally the deviation between estimated and tested in- 
telligence is large. There was apparently no systematic tendency 
either to overestimate or to underestimate intelligence. 

Diagnostic validity. Before reporting the results on the determi- 
nation of diagnoses, mention might be made of the difficulties psy- 
chiatry has always experienced in setting up hard-and-fast cate- 
gories of mental disease. These difficulties are especially acute for 
functional disorders because of the extreme individuality and vari- 
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ability of all complex reaction systems and the tremendous overlap 
of symptoms from one nosological group to another. Moreover, 
there are likely to be frequent disagreements over diagnosis among 
psychiatrists. Diagnoses are not always up-to-date. The patient 
sometimes changes in symptomatology radically during the course 
of his hospital stay without a corresponding change being made in 
diagnosis due to a certain amount of unavoidable institutional lag. 
These limitations being admitted, perfect correspondence between 
Thematic and actual diagnosis could not be expected under the best 
conditions. 

For the experimental group unequivocally guessed diagnoses 
were available for thirty-nine cases. Of these, when the major 
psychiatric category (such as_ schizophrenia, manic-depressive 
psychosis, etc.) and not the subtype was considered, thirty of the 
Thematic diagnoses were correct (76.9 per cent). “‘Guesses” were 
attempted for subtype in only eighteen cases, twelve of which were 
correct (66.7 per cent). This latter figure is spuriously low be- 
cause when the major category is incorrect the subtype must neces- 
sarily also be incorrect. When the six cases in which the major 
category was correct were separated out, five of the six were found 
to have been correctly guessed. 

For the control group unequivocally guessed diagnoses were 
available for fourteen cases. Of these, six were correctly “guessed” 
for the major category (42.9 per cent). Of the three cases in which 
the major category was correct, the minor category was correct in 
only one. 

Intra-test comparisons. A necessary comparison is brought out 
by separating biographical information, including facts in the life- 
history of the patients, from what are arbitrarily called personality 
items which, as here defined, include intelligence, diagnosis, and 
various intellectual characteristics as well as personality descriptions 
and dynamic motivational mechanisms. Since personality items are 
usually of more importance from the standpoint of clinical applic- 
ability, it is necessary to contrast the two kinds of information to 
observe whether there is any differential validity. Such a differ- 
ential validity, if it grossly favored biographical information, would 
detract from the practical potentialities of the Thematic Appercep- 
tion method, since it would mean that the method was most efficient 
in uncovering information which could be gathered more reliably 
by other methods. 
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TABLE 2 


INTRA-TEST COMPARISONS FOR VALIDITY INDEX AND THEMATIC 
PRODUCTIVITY IN THE EXPERIMENTAL GROUP 


R/R+W Mean number of 

Percentage checkable items 
83.7 8.9 (Range 5-14) 
81.7 8.0 (Range 3-21) 
Dynamic and etiological items............. 87.5 1.6 (Range 0-5) 


Table 2 shows a comparison of the validity indices of biographi- 
cal and personality items. Note should be taken of the fact that 
these are group validity indices and are not, as in Table 1, mean 
validity indices for the group. The difference between biographical 
and personality items is very slight and may be disregarded. Like- 
wise the amount of material analyzed out for the two kinds of in- 
formation, as indicated by the total number of checkable items in 
the table, shows no real difference. 

Of some interest is the validity of what may be called dynamic 
and etiological hypotheses, including motivational factors and etio- 
logical events and any other information which helps to give an 
understanding of the dynamic workings of a patient’s disorder. 
A great deal of this kind of hypothesizing could not be checked 
against the case history as evidenced by the fact that there were 
only 1.6 mean checkable points. However, what was checkable was 
highly valid as shown by a validity index percentage for all items. 

Conditions of test economy. The mean time for administra- 
tion and analysis, which excluded the time for writing out the per- 
sonality sketch, was 3 hours and 16 minutes. The time required 
for administering was 1 hour and 40 minutes and for interpreting 
1 hour and 36 minutes. A novice at interpretation would require a 
much longer period of time; in any case, there would be large indi- 
vidual differences between examiners. 

In an effort to reduce the time by reducing the number of pic- 
tures, an auxiliary study was made to find out if a shorter test 
would be as valid and productive. Five of what were considered 
to be the poorest pictures were given last for the final thirty cases 
analyzed. The five selected were picked after rating approximately 
forty Thematic Apperception tests, including many which had been 
administered previous to the experimental series. The rating was 
carried out on each picture, employing a three-point scale and rating 
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for the significance of the stories told about each picture. On the 
basis of the first fifteen pictures an analysis and write-up were made 
and then on the basis of all twenty pictures another analysis and 
write-up were made. Checking against the case history was per- 
formed by the experimenter in both cases. The average additional 
number of checkable points for twenty pictures as contrasted with 
fifteen was 1.4, of which .4 were incorrect. These figures indicate 
that the five poorest pictures could profitably be eliminated.? Paren- 
thetically it may be said that in another study, in which only ten 
pictures were used, unsatisfactory results were obtained. These 
findings bearing on test economy may indicate that fifteen pictures 
is a sufficient number, but on the other hand these results may be due 
to the fact that the five eliminated pictures contributed little. Five 
additional pictures carefully selected to complement inadequacies in 
the present pictures might give an even more productive and valid 
technique for personality analysis. Any supplementary pictures 
might by way of contrast be in a lighter vein and might include more 
situations in which women are involved, since the present series is 
weighted on the side of masculine characters. 


CONCLUSIONS 


Under clinical testing conditions, with physical appearance 
and behavior cues uncontrolled, the following results with the The- 
matic Apperception test were obtained: 

1. Biographical and personality information, including interests, 
attitudes, traits, problems, and conflicts, were analytically deducible 
from the stories of psychiatric patients with a high degree of vali- 
dity (83 per cent) when hospital case records were used as the 
validating criterion. Deductions were significantly more valid than 
would be expected by “chance” or by blind guessing. 

2. Fairly high validity indices were found for random matching 
and blind guessing (40 per cent and 37 per cent respectively). This 
result points to frequent uniformities and considerable common 
patterning in institutionalized mental patients. 

3. Psychiatric diagnoses of mentally disordered patients were 
inferred with fair accuracy, and intelligence quotients with reason- 
ably high accuracy. 

4. Intra-test comparison revealed no striking differences in 


* The five rejected pictures were: 1 (usually interpreted as shipwrecked sailor 
or exhausted laborer), 8 (one man apparently hypnotizing another), 10 (man 
climbing a rope), 11 (vaguely outlined picture of horses and people in violent 
action), 15 (two men of contrasting appearance). 
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validity and productivity for personality and biographical types of 
information. Hypotheses concerning dynamic and etiological fac- 
tors tended to have slightly more validity than the test as a whole, 
although the number of checkable items was quite small. 

5. A shortened Thematic Apperception test using the fifteen pic- 
tures giving the most significant stories was as valid and practically 
as productive as the complete set of twenty pictures. 

6. These results are interpreted as lending support to the 
theories of the unity and congruence of personality. 
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STUDIES IN THE USE AND VALIDITY OF THE 
THEMATIC APPERCEPTION TEST WITH 
MENTALLY DISORDERED PATIENTS 


Ill. VALIDATION BY THE METHOD 
OF “BLIND ANALYSIS’* 


ROSS HARRISON 


Worcester State Hospital, Worcester, Massachusetts 


The study immediately preceding the present article demonstrated 
that biographical and personality information about mentally dis- 
ordered patients could be deduced analytically from the Thematic 
Apperception test with considerable validity when the test was ad- 
ministered by the experimenter under conditions similar to those 
that would obtain in ordinary clinical practice. In that study no 
control was exercised over cues that might either consciously or sub- 
consciously have influenced the deductions of the experimenter. In 
order to discover the effect of these extraneous cues, recourse was 
had to the method of “blind analysis,” which is familiar to students 
of the Rorschach literature. By “blind analysis” is meant the con- 
dition that exists when someone other than the person who is to 
analyze the material administers the test so that the analyst is com- 
pelled to carry out his interpretations with no possibility of reliance 
on behavioral and similar cues. By this method any other knowl- 
edge about the person being studied is strictly obviated, and thus 
an absolute control over extra-test information is insured. - 


PROCEDURE 


The experimental procedure paralleled that followed in the work 
previously reported except that the Thematic Apperception test was 
administered by persons other than the experimenter, the patient 
analyzed never being seen by the latter. In other respects the con- 
ditions were exactly the same, including the use of the early edition 
of the Thematic pictures, the types of subjects, the form for the 
write-up, the validity index, and the method of validating against 


*From the Research Service of the Worcester State Hospital, Worcester, 
Mass. 
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hospital case records. The services of the same checker were avail- 
able. 

The subjects were fifteen psychiatric hospital patients suffering 
from functional mental disorders. They included nine men and six 
women varying widely in intelligence, education, chronological age, 
and socioeconomic status. The experimenter had foreknowledge 
only of the sex of the patients and that they would all be drawn 
from one of the following psychiatric categories: schizophrenia, 
manic-depressive psychosis, psychoneurosis, and psychopathic per- 
sonality. The distribution of the actual diagnoses was as follows: 
schizophrenia—paranoid 1, hebephrenic 1, catatonic 1, other types 
3; manic-depressive psychosis—manic 1; and psychoneurosis, in- 
cluding behavior problems, 8. 

Since we shall be interested in the validity obtained in the “blind 
analysis” group, designated as Group B, as compared with both 
control or “chance’’ validity and with the validity of the previous 
experimental group where behavior cues were uncontrolled, refer- 
ence will frequently be made to Group A and Control 1 of the previ- 
ous article of this series.1 Group A, it will be recalled, was the 
group of forty patients who were seen and examined by the experi- 
menter, and Control 1 has reference to the fifteen random matches of 
hospital case records and Thematic write-ups. | 


RESULTS 

Test validity. Table 1 shows that Group B, or the “blind analy- 
sis’ group, had a validity index of 74.6 per cent which, acording 
to the Fisher ¢ test for the statistical reliability of the difference 
between groups, is significantly higher than the control validity in- 
dex. When Groups A and B are compared, the difference in validity 
is found to be of possible statistical significance. These results 
indicate that, although higher validity is obtained in the face-to-face 
situations, reasonably high validity can still be obtained by the 
Thematic Apperception test solely on the basis of story analysis. 


TABLE 1 
VALIDITY INDEX FOR THE EXPERIMENTAL AND THE ContrOoL Groups 
Mean R/R + W 
percentage t P 
Group A (N= 82.5 (Range 54-100) 2.21 .05>.02 
74.6 (Range 61-93) 6.87 <01 


* Harrison, R. Studies in the use and validity of the Thematic Apperception 
test with mentally disordered patients. Character & Pers., 1940, 9, 122-133. 
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TABLE 2 
Propuctivity ror Group A AND Group B 


Mean number of Mean number of 

checkable items Thematic story pages 
are 16.9 (Range 11-29) 6.9 (Range 4-32) 
3 eee 16.5 (Range 11-21) 10.5 (Range 5-26) 


A comparison of the two groups with respect to the amount of 
material that could be obtained on the write-up is also of interest, 
since there is the possibility that the “blind analysis” group might 
yield a high validity index on the basis of only a relatively small 
amount of biographical and personality material. That this is not 
the case is demonstrated by comparing the mean number of check- 
able items as given in Table 2. The same table, which gives an 
enumeration of the length of the stories, shows that the two groups | 
were not strictly comparable, since the “blind analysis” patients 
related longer narratives. 

Validity of intelligence estimates. The rank-order correlation 
coefficient of intelligence estimates for the “blind analysis’ group 
(N= 13) was .73 with a P of <.01. This compares favorably 
with the rank-order coefficient .76 for Group A, showing that 
behavior cues are not a prerequisite for high validity in the estima- 
tion of intelligence from Thematic analysis. This figure is clearly 
superior to the statistically insignificant rank-order coefficient — .25 
obtained for the control group. 

The average number of IQ points deviation from the actual IQ 
was 10.9 for the “blind analysis” group with 23 points as the great- 
est deviation. Five of the cases were below and eight above the 
actual IQ. It will be recalled that the mean deviation in IQ points 
was 21.4 for the control group with the largest deviation 55 points. 
For Group A the mean deviation was 9.5 IQ points with 27 points 
as the largest deviation, not markedly different from the constant 
obtained in the present group. 

Diagnostic validity. For all fifteen patients in the “blind analy- 
sis’ group diagnoses were attempted. Of these, considering only 
the major psychiatric categories and not the subtypes, eleven were 
correct (73.3 per cent). In all five cases where guessing the sub- 
types was attempted the major category deduction had been correct ; 
of these, three subtypes were correctly estimated. 

These figures may be compared with those previously obtained 
for Group A in which thirty of thirty-nine major categories were 
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correctly guessed (76.9 per cent). For Group A, of the diagnoses 
offered for the six subtypes where the major category had been 
correctly “guessed,” five were correct. For Control 1 six of four- 
teen cases were correct for the major category (42.9 per cent), and 
one of three was correct for the subtype. 


TABLE 3 


Va.ipity INDEX AND PrRopUCTIVITY FOR BIOGRAPHICAL 
AND PERSONALITY ITEMs Group B 


Mean number of 
R/R + W percentage checkable items 


Intra-test comparisons. When biographical and personality items 
are compared for validity (Table 3), we find as we had found once 
before with Group A that there is no appreciable difference. The 
mean number of checkable items slightly favors the biographical, un- 
like the previous finding with Group A, where the difference was 
manifestly insignificant. 

The dynamic and etiological factors had a validity index of 
80.9 per cent, which is somewhat higher than the general test 
validity of 74.6. It is, moreover, consistent with the results for 
Group A where this kind of material was likewise deduced with a 
slightly higher validity. The mean number of checkable items for 
the dynamic-etiological material was 3.2, which is exactly twice 
the number found for Group A. This difference would be difficult 
to explain were it not for the fact that the “blind analysis” group 
gave more story material on which to perform analysis. 


CONCLUSIONS 


Results previously obtained with the Thematic Apperception test 
under clinical testing conditions were in the main duplicated when 
cues from the physical appearance and the behavior of the subjects 
were controlled through their elimination. 

1. Biographical and personality information could analytically 
be deduced from the stories of mentally disordered patients with a 
fairly high degree of validity. Behavior cues, however, appeared 
to have some facilitating value. 

2. Psychiatric diagnoses of mental patients were deduced with 
fair accuracy, and intelligence with a reasonably high accuracy. 

3. Intra-test comparisons revealed no striking differences in 
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validity for personality and biographical types of information. The 
apparently greater productivity for biographical material may or 
may not be significant. Hypotheses concerning dynamic and 
etiological factors tended to have slightly more validity than did the 
test as a whole. 

These results with a relatively new method for probing per- 
sonality are promising for its further clinical development. How- 
ever, the test is at present a subjective device, and the psychologist 
interested in applying this method should be reminded that the 
results are considered to be a function of many factors, including 
the ability and background of the experimenter, his experience with 
the test, the specific set of Thematic Apperception pictures, and the 
particular analytic methods employed. If these factors are altered 
in an important way, different results may be expected. 


THE SUBJECTIVE EXPERIENCES OF A 
SCHIZOPHRENIC ILLNESS: PERSONAL RECORDS 
WRITTEN AT THE END OF THE ILLNESS 
BY SOME PATIENTS WHO WERE 
TREATED WITH INSULIN 


RUSSELL FRASER ann WILLIAM SARGANT 
The Unit, Maudsley Hospital, London 


During the last year we have had the opportunity of treating 
over twenty schizophrenic patients with insulin hypoglycaemia. As 
an aid in assessing recovery at the conclusion of the treatment we 
have made it a routine practice to ask the patient for a written 
account of his experiences during the illness. These accounts were 
written without any preliminary promptings or discussion from the 
staff, and should represent an unbiased account of the patients’ feel- 
ings. During the treatment periodic psychiatric interviews were 
made in order to assess the progress; but during these, explanation 
or discussion of the basis of symptoms was excluded unless abso- 
lutely necessary—partly in order to make as pure as possible a test 
of the efficacy of the insulin treatment. In view of this absence of 
any aid in their composition, we felt that these accounts might be 
of interest to others interested in schizophrenia, either from the 
psychiatric or the psychological point of view. Five typical ex- 
amples from our records are presented in this article, together with 
short clinical notes concerning each case. 


For the ordinary person it is always difficult to comprehend the 
nature of the inner experiences of a schizophrenic illness. For 
this purpose the following descriptions should prove useful and 
specially reliable since they were written immediately after the 
illness by patients who were then apparently completely normal. 
Incidentally they also illustrate the completeness of the recovery and 
insight that is possible after such schizophrenic illnesses. This 
may, of course, occur without the aid of insulin treatment. It was, 
however, felt that these personal descriptions might be useful as 
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actual examples of the degree of remission possible after this treat- 
ment to those who have had no direct experience of this therapy. 
This article merely presents these descriptions and makes no attempt 
to provide evidence of the value of insulin treatment, nor to discuss 
the various theories of the causation of schizophrenia. 

There are some illustrations of the sudden transition from nor- 
mal thinking and behavior to a state with bizarre delusions (Case 1). 
Case 2 illustrates another type of onset—the sudden appearance of 
hallucinations with consequent delusions, while at first the be- 
havior of the patient was otherwise normal and these experiences 
seemed to her completely real. Case 4 illustrates another type of 
onset where the hallucinations gradually appear while the patient 
still recognizes them as such and is much disturbed by them. It is 
of interest to note that patient 2 mentions that towards the end 
of the treatment for a time her “wild dreams” were present only 
during the period of hypoglycaemia, before finally disappearing 
completely. A striking feature of our small series of cases was the 
number who had delusions concerned with their being dead (Cases 
1 and 2—and many others not illustrated) or with being a changed 
person (Case 3). 

Case 1, aet. 21 


This patient commenced treatment in January, 1938, whiie in 
almost complete katatonic stupor broken periodically by impulsive 
activity. Slowly drawled answers could be elicited only with diff- 
culty by even simple questions; she was not confused but disorien- 
tated and bewildered. She had continual auditory hallucinations, 
and her delusions (elicited with the aid of sodium amytal) are 
well described below. This condition had developed suddenly three 
and a half months previously. Thyroidectomy had been performed 
a year previously, but she had had no other significant illness. She 
was a very intelligent student (I. Q. 140) and had been an efficient 
personality, though shy and seclusive. Retrospective account written 
after completion of treatment on April 2, 1938: 

On going shopping (early in October) with Mummy in the bus I felt 
faint, and we went into the house of some great aunts of mine who have 
always been very kind to us, and after lying down for a while and drinking 
some milk I went home again, and worried all day about having a baby. 
G., another friend, who was in the house during that time and who helped by 
explaining that I would have to go to hospital for some time, advised my 
parents to take me to Dr. M., who asked me questions about the past. I 
was then taken to the hospital over the way, after a night at home when I 
thought I was going to die. There I remember a bell tolling all day, and 
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the parting with Mummy, and being in a room with a very quiet nurse, 
and having earphones on, and hearing music and voices. I had a bell 
beside me which I rang and called out the names of people, and I remember 
seeing a building out of the window sink into the earth with Mummy stand- 
ing straight at one of the windows, and Daddy waving to me. 

Do not remember much about the next part except for a day nurse and 
several night nurses, my meals, and a bath every day, and trying to escape 
into a long passage, and imagining I was in India, and doing various gym- 
nastics in the room. I read or tried to read a book called Kilmeny of the 
Orchard which I imagined had been written for my benefit but have not 
Icoked at since. 

Nurses came in and out, and doctors, and eventually I came over to 
Ward 1, and then to the Villa, and was in a small room from which I had a 
great desire to escape, especially on going to and coming from treatment in 
the mornings. The open door was a great temptation, and also to grab other 
people’s fruit and beds. 

I had three private nurses. The first I was scared of, because she 
was so large and would not let me drown myself in the bath. The night 
nurse I fought with because, every time I woke up from the sleeping- 
draught, I used to see her having a meal and this awoke the greedy instinct 
in me. The third nurse I got on well with at first, as she was very quiet, 
but, on coming into the ward I felt I wanted peace and did not need a 
nurse any more. However, they must have had to put up with a great deal, 
and I should like to apologize now for all the trouble caused. 

One of the chief joys in those days was an injection in the arm of 
sodium amytal (?), partly because it made one speak out and gave one 
a pleasant feeling in the head. 

When Mummy and Daddy came, I always wanted to leave with them, 
but gradually I became resigned and began to take an interest in the other 
patients. I had various imaginations or delusions such as being in a tomb, 
being a “bug in a rug,” and being abroad. I enjoyed going to the sitting- 
room and listening to the wireless at nights but was very annoyed when I 
could not stay there for supper. I had a feeling that I did not deserve the 
food that was brought to me though it was very welcome. 

One of my strangest impressions was that of being in a tomb when I 
came over to this hospital. I imagined that I had already died and that 
this was the afterlife, also that the hospital nightgowns were shrouds. I 
imagined that I had not been given a proper funeral because I thought 
my soul had not been saved; in fact, the night nurse used to tell me with 
great regularity that she had “saved my soul and hung it out to dry,” which 
completely reassured me until the following night. On first going out into 
the garden | thought I was seeing other people who had also died and that 
we were all walking in Heaven. 

Nearly everyone whom I saw appeared to me as being either relations 
or friends of well-known people. For a long time I thought that Sister 
was the Bishop of London, that nearly all the doctors were uncles of mine, 
and most of the nurses aunts, or cousins, and the Villa was sometimes a 
tomb, occasionally a prison, and for a time I thought it was a ship. 

Concerning the voices which I heard, I do not remember very well 
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what they said, except for a few sentences about there being no hope and 
something about it being right to go mad, and one other sentence which I 
remember well, “If you come to my house you will never laugh or cry.” 
When I was in the other hospital, too, I heard voices and music through some 
earphones which I was given there, some of which I thought I recognized as 
belonging to friends or relations, and I remember one sentence well, which 
said “Go and tell your mother that you are mad and then you will have 
done it,” and I did go into the next room and I told a woman who was lying 
there and whom I thought was my mother this sentence, and she appeared to 
be very frightened. When I went back to my room and listened in again 
the voices said, “Well done!” 

One other thing that I might mention was that I saw a brilliant white 
light which lasted for a moment and then disappeared. This I saw three 
times when I first took ill—twice during the night before going to hospital 
and once in hospital. 

Another sentence, which I remember hearing the voices or somebody 
say, was: “You cannot help us until you have washed your hair.” I do 
not know to whom this was referring, but it made me put my head in the 
bath nearly every day, and a little of the drinking water was always poured 
over my head every day before dinner—however, this idea soon faded away. 

When I was moved into the ward I began to remember things in the 
past and to want to get them off my chest. It was frightening to be with 
other people at first, but gradually one’s courage returned and I was able 
to do things for myself. 

I enjoyed drives in the car for the first time; other cars appeared to be 
like boxes on wheels, and I always liked the walk in the garden in the after- 
noon. Many of the faces I saw, I imagined were people I knew and who 
had been sent there to remind me of the past. Going home for the first 
time seemed very strange, and I expected that I was going to be murdered. 
It was lovely to meet my sister again. The next time it was very much 
more easy to talk. On Wimbledon Common I imagined I was walking 
“by green pastures and beside still waters.” 

Life became much more peaceful later, and I have had time to think 
for the first time in my life and it seems to me at present that although 
I am young there is not enough peace and thought in this world, and too 
much rush, but I have already had a full and enjoyable life since leaving 
school. 


Case 2—An Irish Girl, aet. 25 


This patient commenced treatment in February, 1938, for 
katatonic symptoms of five weeks’ duration. Except for very occa- 
sional short lucid phrases she was in an inaccessible stupor asso- 
ciated at times with rhythmic dancing movements and required tube 
feeding. She was continually hallucinated, and her delusions are 
well described below. No significant previous illnesses. 

Retrospective description of her experiences written October 3, 
1938: 
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I think it must have been about November I started off on what seems 
was a crazy kind of correspondence. I have now no notion or desire to 
find out what I wrote to the various individuals concerned, but I know that 
it was all done in the nights which I usually devoted to literary pursuits. 
At the same time everything I read or talked about began to have a very 
deep impression on me and serious conversation on religion, with an ancient 
and very religious aunt, all concerning my brother’s engagement, can’t have 
improved matters. I can’t remember feeling ill or being in bed, though 
now I’ve been told I was getting injections nearly every night for some time 
before they bundled me off by force. 

I am rather vague about what happened immediately before my departure 
from home, but I know that I had a bad pain on top of my head which I 
would only allow a few people to touch. Otherwise, I felt quite all right. 
Then, one evening, from my window I actually saw certain signs in the 
sky which are supposed to precede the end of the world. That night Dr. 
C. gave me an injection of some kind and also insisted on my leaving home. 
Next day, among other things, I was quite positive that he was killed in his 
car, and thought it was his ghost or spirit who conveyed me to the boat 
when I left Ireland. I also saw peculiar things from the train between 
Fishguard and London, but can’t remember exactly what. I next remember 
getting to my cousin’s house and spending a dark winter’s evening sitting 
in front of a large mirror seeing most horrible sights of crucifixions and 
feeling agonies on my own body. From then until last week I don’t think 
I saw daylight once. I think I had a nightmare journey in an ambulance. 
I thought it was full of Russians from whom I had to escape by hook or 
crook. The first ward I was put in was, to my mind, full of dead people, 
and I had to behave in some special way to get into a bed for heaven. 
There were a good many tortures on the way until I eventually arrived (I 
think) to have a blood test or something by Dr. F. I was then not quite 
sure whether he was my brother or Dr. G, but it was more likely the latter 
at the time. That I thought was heaven, but there was something peculiar 
about the fact that everything was triangular and people had to keep in 
threes. There I got the idea that it would eventually be the abode of my 
family and Dr. C., and as I could only see it with my eyes closed I thought 
that when I opened them I was being dragged to the lower regions, or, 
alternatively, that I had two pairs of eyes—in fact, my face, as my whole 
body, was in very much of a mix-up. I used sometimes to think I was half 
made of soap and Dr. C. was generally responsible for the torture. At the 
same time I thought I had bashed him about and he was lying out here but 
I could never get near him to help him. 

The next phase must have been the actual end of the world. As usual, 
I seem to have been the only one of my kind left, and my friends (?) 
the Russians, as I thought, had commandeered the small amount of food left 
and were injecting me and taking bits out of me to keep themselves alive 
as they couldn’t actually kill me. For some reason which I can’t explain, 
tube feeds always seemed more bearable very specially when someone pre- 
sented me with Russian tea! There followed complications too horrible to 
mention, including a sea of blood outside the window from which my family 
and V. (whole and safe) were supposed to emerge while the Russians fed 
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on me. There were fifty-seven of them, and either in my mind or in reality— 
or perhaps in both—(for which I apologize!) I delivered some hearty 
smacks of a strap to some who came with bombs (or did they?). The V.’s 
all over the place, of course, spelt Vincent to me and it never could be im- 
pressed on me that I was in hospital or even ill or having treatment except 
at the hands of Jews or Russians. The other patients were always members 
of my own family gradually coming to life. The last time I saw my father 
I thought he was just bones with some clothes over. I was also in a ceme- 
tery or somewhere, and there was a general resurrection amid much noise 
and confusion. When it came to having injections it always seemed a 
kind of exceedingly miserable (not necessarily terrifying) personages, and 
I was always about three people and few pounds of soap. I had a fixed idea 
that I had to escort my brother back as King of Ireland (shades of De Val! 
not that the Spanish onion could say much as we are actually descended from 
the first High King. However, you needn’t tell him; he might just burn 
down our house for something to do!), but that was also a rather compli- 
cated job, as I was continually losing B., who also happened to be Dr. F. 
and Dr. C. He seemed to be continuously administering oxygen to me 
before an onslaught with the Russians which I now consider a far, far better 
job than being King of Ireland! 

To me the world had been captured by Jews and/or Russians with whom 
I was always in a rage. I am a Roman Catholic and as much have never 
had any religious worries of any kind, nor do I like writing much on the 
subject. However, I shall try to set down these experiences as briefly and 
clearly as possible. I was first taken somewhere which I was sure was the 
lower region—inhabited, of course, by Jews. They began by bashing in 
my head and smashing every bone in my body. I don’t quite know what 
they did to my mouth and eyes which, until the eventful March 5, were 
certainly in somewhat of a mix-up. 

The only time I did worry about myself was when I had not an ache 
somewhere, particularly in my back or shoulders, because then only I 
knew I existed and could fight these people who had somehow spirited away 
all my friends and relations. Having smashed all they could, the Russians 
put me into a train and took me right across the world. This train, the 
noisiest thing that ever existed, and, in reality, probably an ambulance con- 
veying me from one hospital to another was, as usual, filled with my enemies. 
I can’t remember now what their particular object was at the time, but I 
know they were unsuccessful, thanks to my appeals to the Almighty, aided, 
I regret to say, by a few kicks or punches. Having survived this ordeal I 
concluded I must have reached Heaven itself and was greatly annoyed when 
questioned about it as I thought they intended to hurt God by getting in- 
formation from me. The name of the hospital, sounding like Mors-dly 
only made more realistic the impression of death and other worlds. 

Having gone on for seven years, things now seem very disconnected 
and senseless and therefore very difficult to put together. Three times I 
was put right through the agonies of the Crucifixion, but the part that hurt 
was that I thought I was crucifying somebody else whom I was powerless 
to help or assist in any way. Patients in other beds were also my relations, 
usually too dead to be recognizable. However, somewhere in my wander- 
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ings I came upon my brother Brian, who actually is in America and whom 
I have not seen for thirteen years. At times, he was just Brian, whom I 
had somehow to get back to Ireland—at others, he was a very clever doctor 
(the only one I ever recognized as such). He was also a rather complicated 
mixture of both. 

Then the end of the world came and I thought the Russians comman- 
deered the limited supply of food left and did their best to finish me off by 
removing or in some way tampering with my spine. Whenever it was dark 
—or perhaps I was asleep—lI had a horrid feel of someone creeping under 
my bed to get at me. 

I began to realize that I was alive on March 5. Immediately my wild 
dreams ceased, except while injections were taking effect, and then my only 
fear was that I would never get home. 


(b) Written two months later. 


Coming home to find a complete blank—at least of several months, with 
a very hazy and muddled recollection of events of the last year—is not an 
altogether pleasant experience; therefore I had to try to connect in some 
way the ramblings of the last few months with something that happened 
before. 

These ramblings I can now class under headings: 

1. Religion with death all the time in the foreground. 

2. A terror of somebody or something. 

3. Possession of information which I must not give away. 

4. A continuous fight to get my family round and some kind of a mix-up 
about Irish history or politics. 

Into these ravings there was also coming the sea and trains. From the 
first night I arrived in London until the fifth of March I lived in this vague 
and shadowy world called “Heaven.” It was a place of most perfect bliss, 
apart from those times of terror when Jews or Russians were using forcible 


means to bring me back to life, though of course I thought they were doing 
the opposite. 


(c) Written three months after discharge. 


Now the thing which strikes me with force is that I’ve used a mind, 
brain, and intelligence, which has been given every possible chance of 
being as good as anyone else’s in such a stupid way that it just walked off 
on its own and caused a whole lot of unnecessary trouble. To counteract the 
effects of this realization I’ve spent a lot of time trying to instil into myself 
a quiet, cool, and courageous way of looking at the future, and I have a 
happy feeling that this will carry me through without any more serious 
breaks. 


The first thing to be done, of course, is to find for this new mind a 
job of work. 


Case 3, aet. 16 


This patient commenced treatment in January, 1938. After 
some months of premonitory symptoms she had been in a state of 
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inaccessible stupor with phases of excitement for three or four 
weeks. No significant previous illnesses. 
Retrospective account written in February, 1938. 


Before coming here I was at H. House, where I was sent by my cousin 
E. C., for rest—thus being there for Christmas Day and Boxing Day. 

During Christmas Eve morning we visited an Agent in Harley Street to 
whom I had said that I was returning to Belgium in order to bring back 
some relations whom I discovered at the convent over there; but he advised 
me to take some rest. That afternoon we went to the Maudsley Hospital, 
where, after being examined, I was advised to enter—which I was ready to 
do without any hesitation; for I was feeling very exhausted. 

On the evening of Christmas Day I began to create a slight touch of 
imagination. For, when my mother came with a few presents I refused to 
see her or to open them; because I thought I was like our Blessed Lord 
fasting in the desert during the temptations by the Devil—for these were 
my temptations to see her and my cousin, also to open the Christmas pres- 
ents. That night around midnight I woke with a terrible fright—for I 
thought somebody had pinched the fourth toe of my right foot; and that 
the person who had pinched it was my great aunt who told me that when 
she was dead she was coming to pinch my toe, and that she had fulfilled her 
promise. Also the devil was trying his best to enter the bedroom. 

When the nurse came in the following morning she looked as if she 
had begun to wither away—for it was nearing the end of the world; and 
that we had to return in the same manner to the Mount where we shall all 
rise again on the Last Day. And that I had been chosen by the Lord to 
lead His people back to Him. 

First of all, I was to walk down to Dover, where I would find my boy 
cousin waiting for me in order to walk across the Channel to Belgium, 
where we had originally come from—because I was the Queen of the Bel- 
gians and he was “Le Prince Pis,” which is that famous one of Belgium. 

When we arrived, we would find waiting for us all the children of the 
Lord, who were chiefly all my relations and friends, also a friend of mine 
whom I met in Belgium would be my companion on the way which would be 
for seven years, and when we arrived at our destination she would see St. 
John and I our Blessed Lord; in fact, we should be their brides. 

After I had my breakfast I immediately got out of bed and read for 
the first time a prayer called the “Internerary’s” which said that our Lord 
wanted me to lead His people back to Him and the Angel Raphael would 
guide me on our journey, and that I had to leave all things and go at once. 
Anyway I dressed, leaving the room exactly how I found it. 

When my mother came that morning, which was Boxing Day, she told 
her that she had sent for an ambulance, which arrived soon afterwards, 
there being a real struggle to get me inside the ambulance. When we 
arrived at the hospital it was the same, for I was kicking so wildly that it 
took about five or six people to take me into the hospital (observation ward), 
where I was first given an injection in the clinic and then taken to a room 
which was at the bottom of the ward, where I suppose lunatics were gen- 
erally put. 
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That night I woke up hearing a most dreadful noise as if the hospital 
were being destroyed by all the staff. Not long afterwards I was given 
another injection, and the nurse who gave it was my aunt who was plotting 
with my great aunt to kill me through jealousy. 

The light had been decorated in green, and I saw in the ornamentation 
a skeleton of myself, showing me how my limb had been caused, also the 
star that shone over the stable where the Lord had been born. 

Then the rest of the night I could hear various members of my family 
talking, who were dead. The following morning I immediately wanted to 
go home and I got furious with the Sister. Just before finishing lunch, a 
doctor came up and said that could I guess if my father was there or not, 
and I said yes, for I had thought of the Seventh Article of the Creed when 
we shall all rise again, and I told him yes he was, thus being correct. Also 
I heard that song “Ramona” being sung by all my relations. That week 
was spent in a most extraordinary manner, for to me it was more like two 
months. After lunch I was taken back to one of these rooms, where I 
stayed until I went to the Maudsley by ambulance. 

The last part of the time that I was at the Maudsley was as if I was just 
going under a great deal of torments and was not allowed any rest or peace. 
Then suddenly I began to hear my father and mother talking to me, also 
talking to one another, also my grandfather and grandmother. 

The Villa itself was first of all Glamis Castle and I was the monster 
which is, or was, as the case may be, in one of the rooms in the castle. 
Then it was Losley Hall, which is in Guilford, and there was a ghost which 
haunted the Hall every night, and the people who own the Hall were not 
the correct owners, and this ghost was not going to stop haunting the Hall 
until the true owner came along, this being myself. Actually, what is called 
the Losley Ghost is a mist which is seen spreading across the fields early 
in the morning. 

Then the room in which I was in was the room which was once occupied 
by two nuns and a priest who were hiding during the French Revolution, 
and a Mass is going to be said for the first time in that particular room. 

Then I imagined that Florence Nightingale was Mummy and that the 
Villa was where she saw her husband—to—be dying among the men while 
she was waiting to enter where they were lying dying; and that I was the 
bugle boy. Also I could hear all the hooves of the horses that were in the 
“Charge of the Light Brigade.” 

I must also .add that I saw Our Lady three or four times the way in 
which she is always put on medals. 

One afternoon all my ideas and imaginations suddenly came to an end 
and I was just left with my shoulders feeling much too heavy for me to bear 
so much, so that I could not walk straight for a long while afterwards. 


Case 4, aet. 17 


For six months she had suffered from visual and auditory hallu- 
cinations and had several outbursts of excitement. On admission 
she was accessible and co-operative, and her mental content is de- 
scribed below. No significant previous illnesses. 

Retrospective account written on May 31, 1938: 
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I left school in March, 1937, and almost immediately took the post of 
junior clerk in a London office. On the whole I liked this work very much 
indeed, and as there was much for me to learn, the next few months passed 
in quite an interesting manner. 

At the end of August, when I was taking my holidays I found a book 
written by Dr. Marie Stopes. I knew nothing of this author and quite as 
little about the subject she treated. From the title of the book I gathered 
that it was about child psychology and having always had a vague interest 
in that subject | commenced to read it. It had a dreadful effect upon me 
and I found it most difficult to combat the ideas that came to me as a result 
of my indiscretion. My whole outlook on life was changed. I have since 
marveled how I reached my sixteenth year without giving serious thought 
to the laws of creation, especially as I am not one of the outdoor type who 
find recreation only in sports and so keep their minds free from morbid 
thoughts. I have always been fond of poetry and art, and it seemed im- 
possible to me that the same God who made the trees and flowers’ should 
have ordained that we be born in the manner that we are. 

About this time my mother said that she wanted me to spend a fortnight 
in the country; I immediately said that she wanted to be rid of me and 
refused to go. My unpleasant experience played such havoc with my nerves 
that I began to feel many physical changes. I had many severe headaches 
that were usually followed by violent hemorrhage. I completely lost my 
appetite and found it most difficult to eat even one full meal a day. At 
night I often heard the murmuring of voices and, thinking they were talking 
about me, I would go and investigate, only to find an empty room. I went 
to the doctor and he gave me a nerve tonic which only made me feel worse, 
so my mother finally had her way and I had to go to Somerset with my 
cousin whose holiday I completely ruined by being irritable and refusing to 
move out of the house. 

I knew that this state of affairs could not go on for long so I resolved 
to try and dismiss Dr. Stopes’s book from my mind. This was hopeless 
because there was much around me to remind of it, so I interested myself 
in heavy books that nobody but myself could bear to read. I took a fiendish 
delight in reading the works of A. Conan Doyle and such authors, but at 
night I would feel dreadfully frightened and imagine that the evil characters 
I had read about were in my room. When I returned to work after my 
holiday, everything went wrong—the accounts were always a lot out and 
though I took a lot of my work home to do in the evenings, it never seemed 
to be finished. I had to pay a visit to an optician as my sight was frequently 
blurred, and sometimes I could hardly see properly on account of the bright 
splashes of color that came before my eyes. He gave me glasses saying 
that the cause of the trouble was eye strain. 

My mother irritated me beyond measure by trying to choose friends for 
me, when all I wanted was solitude. Finally I agreed to attend evening 
classes, but when I started I did not like being with so many other students ; 
however, I went regularly for a couple of months, but when my nerves would 
not allow me to sit still or concentrate on the lessons, I had to give them up. 

As far as I can remember, it was about this time that I began to have 
visions of my father, and although I would be very frightened at the time, 
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I always felt comforted afterwards when I thought I had been in communion 
with him. This was very natural, because somehow it seemed that there 
was no one in the world who really cared what happened to me. Besides 
the visions, I frequently smelt strange odors that were really very pleasant, 
but although these happenings were very real, I still had enough sanity to 
realize that they were merely a hallucination. 

As I had left the school, there was very little for me to do in the evenings 
when I returned from the office so I began to brood over things that I had 
never really thought about before. I thought that my religion was a farce, 
for how could the God we served be just if he allowed people to suffer as 
much as they did? I felt very angry when I thought of the millions of 
people that were stricken with leprosy, cancer, and consumption. This last 
disease runs in my family so I got hold of the idea that I also would die 
of it because I had been troubled with an irritating cough for quite a long 
time. Then I had a strange discharge, and as my mind was in such a bad 
condition I immediately thought that I had a cancer, as my father had died 
from this malady. 

Life seemed altogether impossible, so I decided to commit suicide, but 
when I had the bottle of poison in my hand I thought of the dreadful con- 
sequences that would follow my death because I really believe that I should 
have had to spend eternity in misery and although I had become very selfish 
indeed, I thought how sad it would be if my younger sisters were to find 
out the way I had died. So life went on. Occasionally I felt very happy 
for apparently no reason at all, but usually these brief spells would be fol- 
lowed by a fit of depression. As my appetite gradually got worse, my mother 
called in a doctor who advised me to visit a doctor at this hospital. The 
next day I came and told the psychologist everything that I could remember 
of my trouble, but in doing this I think I made my nerves worse, for I 
would lie in bed at night and worry about all the information I had given 
him. This doctor thought I should enter the hospital and said that he would 
send for me during the following week. When Sunday arrived I had a 
very bad headache and was conscious of a very strange emotion working 
through my limbs—I tried to take no notice of these signs and made a great 
effort to get interested in a story that I had commenced, but quite suddenly 
I felt insane and threw myself down a flight of stairs. The police were 
called and they asked my mother if she would agree if they sent me to 
hospital. By this time I was in a fearful state. There was no vacancy at 
Maudsley, so I had to enter the St. P. Hospital. 

When eventually a vacancy occurred at Maudsley I was relieved beyond 
measure, but when I arrived and the doctor began to question me, I broke 
down completely and I found that when questioned about my thoughts, etc., 
my lips trembled and my eyelids quivered and most times I felt that I could 
hardly speak properly from sheer nervousness. 

While I was ill, quite frequently I had strange vis’ ons; before coming to 
hospital they were mostly of my father, but later I had some very realistic / 
visions of Mephistopheles, who was dressed in flaming red; consequently, 
I began to hate that color, and to believe that I was in the power of Satan, 
especially as night and day I was besieged with diabolical thoughts. Some- 
times I awoke in the morning in a very troubled state of mind, wondering 
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if the nurses on duty during the night had heard me speaking of what I 
saw and thought of in my dreams. Very often I was asked questions which 
seemed to indicate that they had listened to me talking in my sleep; this 
made me dread the night. After I had been receiving insulin for about one 
week, I began to feel even more depressed than usual because, when coming 
out of the coma I felt prompted by a strange face to say things that I 
wouldn’t have dreamed of talking about if I were in a normal state of mind. 
One morning I was questioned by a doctor while I was still in a coma 
about the book that was troubling me. I answered him to the best of my 
ability, but later I remembered having told him what the book was about, 
and felt very much ashamed. After this episode I began to feel that the 
nurses and the other patients were always looking at me with disgust, and 
although I liked being alone, it seemed that everyone was purposely avoid- 
ing me. At night before sleeping I always thought that I could hear sevetal 
female voices discussing me. This, I think, must have been the result of a 
rather guilty conscience. Although I had become very selfish, there were 
moments when I forgot about myself and thought of others; e.g., one after- 
noon, another patient was ill, and when she was brought into the ward 
there was an expression on her face that terrified me; she soon recovered, 
but subsequently she wore that expression, and on each occasion I myself 
had strange hot and cold sensations surging through my body. So anxious 
had I become about this patient that I often imagined I could hear her 
talking at night, even when she had left the hospital to stay at her home for 
a week-end. This was as late as Easter, and I cannot really remember when 
it was that I lost the idea that she was going to die. I still thought that I 
was always being discussed, and one morning I very distinctly heard a doctor 
call me a nonentity. This, of course, made me very resentful towards this 
doctor, and although the nurses told me that he had not said it, it took me a 
very long time to believe them. Fortunately, insulin was very successful in 
my case, and eventually I began to lose these fearful visions and stupid 
ideas, and became less self-conscious. 


Case 5, aet. 23 


This patient began treatment in February, 1938. Nine months 
previously she had been admitted with symptoms apparently typical 
of severe depression. For the last three months she was’ unco- 
operative, needed tube feeding, and had delusions of persecution, 
ideas of reference, and well-marked depersonalization symptoms. 
The previous health record was good. 

Retrospective account was written on April 5, 1938: 

I have been a patient of this hospital for the past few months, and have 
been having insulin for the past three months, and now feel perfectly normal 
and fit to return to work after a short holiday. 

I do not now remember very much about the time before I came in 
here, but I do remember that I had been working very hard, and had had 


a lot of responsibility. I was responsible for the catering and cleaning in 
two large county schools, and I remember that I used to come home each 
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night and worry my mother with talking about the day’s work, and I simply 
dreaded the next day, as the work seemed to get more involved and more 
involved—each day there seemed to be something extra to do, the staff 
always seemed to be quarreling, and also I was very worried about spending 
too much money; the accounts were done monthly, and each month the 
tradesmen’s books were higher. In fact, I gradually began to feel that 
I had made a thorough mess of my job, although I have since been told 
that my employer could find nothing wrong after I had left. 

Besides this, I had been going out a great deal with someone for about 
seven months, before I came in here, and I suddenly started to get worried 
about my appearance and shyness with strangers, as I had never really 
mixed with people a lot before this, and I felt that I really could not con- 
tinue to go out with him. 

The last week before finally breaking down, I did not seem to know 
what I was doing, and I seemed to turn against all my people. I was sent 
away to some relations in the country very much against my will, and 
before I had been there twelve hours I decided that I must return home, as 
all I wanted to do was sleep, and forget everything, and I could not do this 
there, as they were planning to do things all the time—so I packed my bag 
and started to walk out of the house—they stopped me, called in a doctor 
and I was sent to bed. The next day I came to London, and went to a 
nursing home for a week. There I did nothing but sleep all day. Then I 
came here where I remained in bed for six weeks, sleeping nearly all day. 
I then developed chicken pox, and was sent away to a fever hospital. While 
I was there I got terribly frightened, and developed an idea that I was 
going to be hanged—also that the rash had been given to me by an injection, 
and was not chicken pox at all. After three weeks I came back here, appar- 
ently much worse, and was put into another ward. There the idea about 
being hanged got much worse as there seemed to be so many signs, for 
instance, all the dressing gown girdles were collected at night, and the 
nurses all wore ropes round their waists, etc. Then I started the idea that 
I was going to be blinded, and I became terrified of anything glass, for 
instance, to me it seemed that the glass on the verandah, the glass vases, 
and the glasses that people wear, all had something to do with my being 
blinded. 

I was quite sure that this was not a hospital, but that it was a place 
built specially for me, and that everybody was here because of me, and that 
everybody, even my own people were plotting against me. My father came 
regularly every week-end to see me, but I never would speak to him, or, if 
I did, I was only rude to him. 

When I was started on insulin I was very frightened indeed, as I 
thought that this was a way of being finally finished off, and each day I 
thought was going to be my last day, but gradully these suspicions began 
to pass away, and I was allowed to get up, and then to go home on Sundays. 
It is, however, only during the past two or three weeks that I have really 
got rid of all my suspicions of everybody and know that I am quite safe, 
and now quite well. 


| 
| 
| 

| 
al 
in | 
id 
| | 
| 


THREE RELATED EXPERIENCES OF DEJA VU* 


R. W. PICKFORD 


Glasgow University 


Experiences of déja vu, or “false” recognition, are common 
among normal as well as abnormal people, and do not of themselves 
indicate abnormality of personality any more than do ordinary 
dreams. It is very interesting to consider the unconscious motiva- 
tions underlying déja vu, because they show how complex may be 
the mental backgrounds of apparently simple though strange experi- 
ences. In his discussion of déja vu,! MacCurdy points out that this 
kind of experience is closely related to what he calls the perplexity 
states, in which it frequently occurs. In the characteristic experience 
of déja vu the subject unexpectedly makes a ‘‘false’’ recognition of 
some object or part of his environment, or of some situation to- 
gether with the behavior related to it. The recognition is called 
‘false’ because the subject feels strongly that he has seen or done 
something before, but usually remains logically convinced that he 
has not. It may even take the form of a recognition of something 
which is emotionally significant to him because he knows a relative 
must have been familiar with that object or situation. For instance, 
a student visited part of Wiltshire where his great-grandfather had 
lived before emigration to New Zealand. He felt strongly that he 
had seen it all before, and that he was peculiarly at home in the 
original environment of his ancestors, though he was new to Eng- 
land and had never been in Wiltshire before. He came to the writer 
for an explanation. It is conceivable that the recognition may have 
been mediated by his familiarity with descriptions and photographs, 
but, as will be pointed out later, this type of explanation is not satis- 
factory. He thought it might be a form of racial memory, but it 
was probably a déja vu experience which could be explained in other 
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*MacCurdy, J. T., The psychology of emotion, morbid and normal. London: 
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ways, as will be seen in this article, though the theory of racial 
memory is a possible hypothesis. ' 

It is important to point out that MacCurdy shrewdly observes : 
that the “falsity” of the recognition is not the essential point of the 
experience of déja vu. He himself had the peculiar recognition for 
his own walking stick, with which he was perfectly familiar. The 
essential feature of the experience was his dissatisfaction that the 
perception of the stick should have set up an insistent feeling of rec- 
ognition, so inappropriate to what he was then doing, namely, getting 
out of bed. Why was he unable to prevent himself wondering where 
and when he had seen that stick before, when he knew perfectly well 


1 that he had put it there himself and had seen it day after day? The 
$ explanation was found in a related dream. Therefore MacCurdy 
points out that the essential feature of déja vu is the subject’s dis- 
- content with the intrusion into consciousness of something which he 
e cannot account for and which is experienced as the recognition of 
- an object. The experience tends to be rationalized into a search for 
Ss the previous occasion when the object was seen, and for an explana- 
y tion of the whole incident. As neither of these problems can usually 
e be solved by the subject, he is perplexed to a mild degree; and 
vf MacCurdy regards the dominant affect as one of rather decided 
displeasure. 

d The instances now to be related are interesting because they con- 
1e firm MacCurdy’s general hypothesis about déja@ vu, and, while re- 
1€ vealing to a certain extent the real sources of the “recognition,” 
ig show that in some cases at least the dominant affect may be very 
ve pleasurable. 

InsTANCES oF DEJA Vu 

Watering the Tulips 

he A healthy-minded student, keen on his work and on outdoor 
g- games, aged about eighteen, was having breakfast with his mother 
rer and father, while they were having rather a sharp discussion about 
ve the impending arrival of his maternal uncle. The uncle had care- 
hs, lessly notified his own mother, who lived in another house, that he 
is- would be arriving in Perth that day, and would be staying a week 
it with his sister. The message, received at second hand, had much 
1er irritated the sister’s husband, but the sister herself took it calmly as 
oon characteristic of her favorite brother, and her son, the subject of 


this article, tacitly sided with her. There was a scene, not amount- 
ing to a quarrel, in which the student’s father blamed the uncle for 
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his careless and discourteous ways, while the mother, his sister, de- 
fended him. Irritably and impulsively the student’s father broke off 
the discussion by requesting him to take the pot of growing tulips 
from the table and water them under the kitchen tap. He had often 
done this before for his father, but never in this particular emotional 
context. While watering the tulips he suddenly had the strong im- 
pression that the whole incident had happened before in every single 
detail. His dominant feeling was of keen pleasure, but he was a 
little perplexed because he knew that the incident had not occurred 
before in all its details, and he came to the writer for an explanation. 

The student said that he was on the best of terms with his parents 
but liked his mother and maternal uncle better than his father. In- 
deed, on careful inquiry it appeared that he found his father rather 
harsh and unaccommodating, while his uncle was just the reverse, 
and he often felt his father was rather unfair to his mother, while 
the uncle was always immensely kind and generous. This was why 
tacitly supporting his uncle at the breakfast scene was equivalent to 
helping his mother against his father, though in a sense he also 
sympathized with his father’s annoyance. The arrival of the uncle 
was anticipated with much pleasure by mother and son. While dis- 
cussing the subject with the student, the writer suggested that the 
déja vu was really due to the underlying emotional meanings of the 
whole incident, and left the student to think it over for himself. 


Untying the Flowers 


Two or three days later the student came and said that he had 
had another experience of déja vu, and was still in need of an ex- 
planation, though he thought the theory of emotional meanings 
might have some truth in it. 

Upon arrival, the maternal uncle had brought a bunch of tulips 
as a present for his sister. She had asked her son to unpack them 
and put them in a vase. While doing this he had again felt that the 
whole incident had occurred before, and yet he was convinced that 
it could never have happened in all its details. He could not under- 
stand why so trifling an incident should have awakened in him so 
much pleasure combined with the perplexity of what he took to be 
a false recognition. The writer noted the details of this second ex- 
perience and lent the student MacCurdy’s book.* 

It will be noticed that both of these incidents might have oc- 
curred before, at least in part, and the student admitted this, but it 

Tbid. 
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did not satisfy him, and he insisted that the déj@ vu was incompre- 
hensible and demanded an explanation. Another person’s experience 
is interesting here, like MacCurdy’s recognition of his walking stick. 7 
A woman reported that she suddenly felt a pleasurable “false” rec- 
ognition for the act of adjusting the sheets on her bed, at a moment 
when she happened to look out of the window at an attractive 
meadow beyond. The insistent feeling of déja vu was quite inde- 
| pendent of the knowledge that the bed was the one in which she 
; usually slept and that she had made the same adjustment before, 
though her husband usually made the bed. This experience is men- 
tioned to emphasize again that the psychological problem of déja vu 
does not center about the “truth” or “falsity” of the recognition. 
To follow up the problem in such terms would be merely to fall 
more deeply into the trap of rationalization. 


Prince Charlie’s Picture 


) Again, a few days later, the student came and reported another 
déja vu. This time he had been to a cinema in Perth with his father, 
uncle and mother, to see “Pygmalion.” After the show they went 
into a tea shop to have high tea, and there the student saw a picture re 
on the wall, for which he had a strong feeling of recognition, though | 
he knew quite well that he had neither been in the shop nor seen the | 
picture before. It was a gay picture showing Prince Charlie in High- 
land dress, with two faithful retainers, one on each side. Again the 
déja vu was accompanied by strong pleasurable affect. 


SY 


1 By now, the student had read MacCurdy’s chapter on déja vu, 

- and, while he did not approve of it at all, he seemed to feel that his 

s experiences were a little less creditable than he had thought before, 
and was less willing to discuss them. He concluded the series of 

)S interviews by saying that he thought the explanation of his experi- 

n ences was simply that the very great pleasure of knowing that his 

e uncle was coming and of being with him had become attached to 

at unexpected objects—the two lots of tulips and the picture. No more 

r- experiences of déja vu were reported. It seems that the student was 


30 now shy because he had looked into other parts of MacCurdy’s book 
De besides Chapter XLIII, and had found that it was largely about 


X- insanity. At the same time, the acceptance of an explanation, how- 

ever incomplete, had modified the peculiar relationship between | 
C= regression, insight, and repression which had facilitated the experi- 
it ences. Moreover, the uncle had now departed, and so the essential | 


situation no longer existed. 
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DIscuSSION 


In broad outline the student’s theory that unexpected objects had 
attached to them the pleasure connected with his uncle’s visit is 
quite sound. In detail, however, it leaves important questions un- 
answered. Why were the unexpected objects so singularly appropri- 
ate as to attract the emotion? Why did the presence of emotion 
lead to the “false’’ recognition? Why did the student remain per- 
plexed and seek an explanation? A fourth and even more important 
question must not be overlooked, Why did the student get so much 
pleasure out of the visit of his uncle? 

It seems clear that we are not dealing with a problem soluble in 
terms of academic theories and, in view of the student’s essential 
perplexity, introspection is likely to be of little help. The problem 
must be approached in view of the student’s personal relations to 
three other people—his mother, father, and maternal uncle, other 
than whom three more potentially significant members of a family 
would be difficult to find—and of their relations to each other. Then 
it may be possible to see the motivations underlying the three ex- 
periences of déja vu. 

In considering these problems we find a characteristic three- 
cornered relationship between mother, father, and son, with modi- 
fications due to the transference of certain of the son’s attitudes 
from the father to the maternal uncle, making a four-cornered 
group in all. The following account is a plausible reconstruction 
of the changing emotional relationships. If we imagine the son 
when an infant we can think of him as having strong positive and 
negative feelings, directed often together upon a composite image 
which stood for mother and father combined. Later these feelings 
were differentiated somewhat, and as the identities of the two parents 
became clearly separate to the child, more affection went to the 
mother because he was a boy, and more hate to the father. This 
unequal division of feeling attitudes was re-inforced by the special 
affection of the mother for her son, and by the tendency of the 
father to be jealous of him. As the son was an only child, the 
situation was relatively simple and typical. The attachment of 
mother and son to each other tends to be very strong and satisfying, 
and the father is liable to feel excluded. The son’s feelings for him 
were more ambivalent and more disturbing than his feelings for his 
mother. Relief was necessary. Partly it was provided by repression 
of the dislike for his father—the student, who is now an adult, 
does not admit that he hates his father, but insists that they are on 
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the best of terms. Partly relief was also provided by transference | 
of the pleasurable affect largely to a father surrogate—though ‘ 
the student speaks so well of his father, it is quite clear that he is 
much more fond of his uncle. He has come to the interesting posi- 
tion of disliking his father and hating his father’s relations with his 
mother, but at the same time of overlooking this dislike and even 
compensating for it by identifying himself with his father, while 
he openly and obviously loves and identifies himself with his uncle, 
who is a father substitute. Thus the ambivalent relationship to his 
father has become less disturbing. The transference of love to the 
uncle was made easier because the uncle was specially fond of the 
mother and the father disliked him in consequence. By identification 
with his father (in compensation for hate) and with his uncle (as a 
transference from his father) the student therefore became uncon- 
sciously more united with his mother, and the original split between 
the infant and his parent images (especially his father) was healed. 

When his father asked him to water the tulips, it was equivalent 
to a substitute for a violent ending to a family quarrel. It was like 
telling him to take the pot of tulips and smash it, or, perhaps, even 
to throw it at his mother. Restitution was also expressed in the 
desire to water or nourish the flowers. Unconsciously the student 
perceived these meanings, watered the tulips and thus became identi- 
fied with his father’s aggression. This corresponds to his feeling 
sympathetic with his father’s annoyance. The déja vu was due to 
the unconscious meaning of the act, but it left him perplexed he- 
cause he was not able to trace the deep source of pleasure in being 
identified with his father’s aggressive union with his mother. The 
tulips were appropriate because they were satisfactory as phallic 
symbols, and watering them was like an aggressive urination. 

Later he became the carrier of a present of tulips from his 
uncle to his mother, unfastened them for her, and conveyed them 
to her. This time the phallic meaning of the tulips is again appar- 
ent, but the underlying motivation was of direct identification with 
the uncle’s specially warm affection for his mother. Again the 
déja vu was the expression of unconscious meanings, and the pleas- 
ure was due to the presentation of a phallic object to his mother, 
but this time it was not aggressive. 


; Thirdly, he had great pleasure in seeing the picture of Prince 
l Charlie and two faithful retainers, and felt the characteristic “false” 
, recognition for it. The recognition, however, was scarcely “false,” 
, after all, for the picture mirrored the very scene in which he was an 


| 
| | 

| 

| 

| 

| 

| 

| 
| | 
| 
| 
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actor at that moment. Prince Charlie and his retainers were like 
the student with his father and uncle identified in their pursuit of a 
great cause, namely, their joint love for his mother. This time the 
pleasure was due to the deep unconscious ideas of union of child 
with parent images, expressed in the feeling that the picture was in- 
tensely familiar and had been seen before. The picture seemed to 
be familiar in that peculiar way because it stood for something in- 
tensely important in the unconscious, and his perplexity was due 
to his inability to fathom the deep meanings of the whole expe- 
rience. The picture was appropriate because it represented three men 
united in a common cause, and also because its threefold imagery 
accorded with the phallic meanings in the underlying unconscious 
motivations. The order of the three experiences of déjd vu is itself 
significant: first, identification with his father’s aggressive com- 
mand; then, with his uncle’s affectionate wish and his mother’s de- 
sire; and, finally, a combination of all of these. We cannot believe 
the choice of objects—tulips and picture—was fortuitous. There 
are plenty of objects for unconscious choice at all times. 


CONCLUSION 


The unconscious motivations of the majority of experiences of 
déja vu are probably of such a kind that they give rise to a painful 
affect in consciousness. They are probably the expression of con- 
flicts. There is also the distress at the fear of losing control of 
one’s thoughts when some disturbing unconscious idea enters con- 
sciousness, and the déja vu is a form of insistence that the experience 
is familiar, which protects the surface layers of the personality to 
some extent from the disturbing effects of a direct uprush of uncon- 
scious material. The person then begins a search for the previous 
occasion when he had the experience, but is at the same time per- 
plexed because he can prove to himself logically that he never 
had it before. It is interesting that in the case discussed here the 
dominant affect was highly pleasurable, because the deep motivations 
underlying the déja vu sprang from a union of aggressive and affec- 
tionate attitudes to parent images, and were harmonious. This 
dominant affect masked the distress due to the subject’s perplexity. 

In a psychosis the details of the clinical picture would vary 
according to the type of illness, but, in general, profound regression 
to the actual behavior of the underlying infantile motivations might 
occur. There would be loss of insight, so that the subject might 
have many illusions, hallucinations, and delusory experiences, and 
would tend to think the environment changed rather than that he 
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himself was ill. A great loss of repression might occur, and many 
infantile ideas and impulses might rush into consciousness, often but 
little affected by sublimations or otherwise modified. These severe 
changes would be due to special conditions which it is the business 
of psychiatry to consider. They cannot be dealt with further here. 
In déja vu we can find in miniature the parallels of motivations and 
mental processes which might be found in certain types of insanity, 
but no insanity is to be found. Déjd vu under ordinary conditions 
is merely a ripple on the surface of the personality, caused by un- 
conscious stirrings beneath. The surface itself remains intact. 

We may now attempt to answer the questions asked at the be- 
ginning of the discussion section. (1) The objects for which the 
student experienced the ‘false’ recognitions were appropriate and 
awakened pleasure, because they all had specialized phallic meanings. 
The first tulips were phallic objects in his father’s control. The 
second tulips were phallic objects presented to his mother by his 
uncle. The picture was an image of three men united in a common 
cause. (2) The attachment of emotion to these objects led to the 
“false’”’ recognition because they stood for ideas and impulses of 
great unconscious importance, and therefore were in a sense pro- 
foundly familiar, but the student experienced this as a feeling of 
déja vu. (3) He remained perplexed because repression prevented 
him from identifying the unconscious meaning of the objects, and 
he was logically convinced that the recognitions were “false.” (4) 
Lastly, his special pleasure in the visit of his uncle was because his 
uncle was a highly favored father substitute, through whose pres- 
ence he was doubly united with his mother. 

According to MacCurdy’s general theory of emotion,’ the pleas- 
urable feeling and the perplexity of déja vu, together with any other 
emotions awakened, would be conscious responses apparently due to 
the objective perceptions, but really due to the unconscious and co- 
conscious imagery which was activated and symbolized in the objects 
for which the déja vu was experienced. Thus the perplexity was a 
conscious response to the intrusion of unconscious imagery into 
normal thoughts. The keen pleasure was appropriate to objects 
which expressed the meanings of unconscious imagery of union of 
infant with parent figures. This unconscious imagery was activated 
by the presence of the maternal uncle, which stirred infantile im- 
pulses, and was brought into consciousness translated into the “false” 
recognition, by certain appropriate objects or situations, which have 
been discussed in this paper. 

* Ibid. Chap. xi, especially p. 86. 


SOME FACTORS IN THE APPRECIATION OF 
POETRY, AND THEIR RELATION TO 
TEMPERAMENTAL QUALITIES 


H. J. EYSENCK 


University of London 


In a recent article in this journal, Professor Burt has outlined 
a theory of aesthetic appreciation which suggests a close dependence 
of various types of appreciation on certain temperamental qualities.” 
By means of a classification along two orthogonal axes, Burt posits 
the existence of four types of personality; these are the stable 
extravert, the stable introvert, the unstable extravert, and the un- 
stable introvert. The distinction between extravert and introvert is 
too familiar to require restatement here. The distinction between 
the stable and the unstable is made largely on the basis of the 
strength of their emotional tendencies. Thus Burt writes: ‘In the 
unstable the instinctive or emotional tendencies are exceptionally 
strong; this naturally provokes judgments determined largely by 
emotional . . . influences. In persons of a more stable type, the 
emotional tendencies are relatively weak . . .; this leads to an interest 
rather in the cognitive aspects of artistic work” (p. 294). 

This quotation shows not only the nature of the dichotomy 
proposed by Burt, but also the way in which the respective types 
react to aesthetic objects. As regards the division into extraverts 
and introverts, the connection of the temperamental types to dif- 
ferences in appreciation is not so definite, but it appears that 
“extraverts . . . prefer expressive to formal art,” while introverts 
presumably tend to prefer formal to expressive art (p. 294). This 
distinction between formal and expressive or representative art has 
for a long time been familiar to aestheticians; only recently has it 
become amenable to experimental treatment.” 


* Burt, C. The factorial analysis of emotional traits. Character & Pers., 1939 
7, 238-254, 285-299. 

* Eysenck, H. J. The general factor in aesthetic judgments. Brit. J. Psychol., 
1940, 31, 94-102. 
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The researches on which Professor Burt bases his theory have 
in the main been conducted with pictorial material, because of the 
greater ease with which pictures can be compared and ranked. The 
present investigation is an attempt to discover the factors active in 
the appreciation of poetry, and to see to what extent they fit into 
the scheme proposed by Burt. 

To this psychological problem, a statistical one must be added. 
The method used in this research was that of factorial analysis; 
more precisely, the method of analysis of correlations between 
persons.* But it has been shown that in such analyses the first 
factor to appear is almost invariably a strong positive general 
factor, and that any secondary, bipolar factors are not statistically 
significant.* Preliminary tests showed that in the case of poetry 
the general factor would be as strong and overpowering as it has 
been shown to be in the appreciation of visual aesthetic material by 
Dr. Dewar.*® It would thus swamp the bipolar or “type’’-factors 
in which our interest lies in this article. 

This difficulty can be overcome, as I have shown elsewhere, by 
a suitable selection of the experimental material. If we choose 
poems of approximately equal merit, the influence of the general ’ 
factor is much reduced, if not eliminated, and secondary, “type’’- 
factors have a chance to appear. Such selection must of course to 
some extent be based on a priori reasoning, and can only be justified 
by the success with which the positive general factor is eliminated. 


EXPERIMENTAL INVESTIGATION 


Thirty-two poems, mostly by modern poets, were chosen with a 
view to making their merit approximately equal. In the selection of 
the poems I was aided by Mr. H. Hoffmann, a postgraduate student 
) in the English Department of London University, M. Davies- 
Eysenck, M.A., and Dr. J. B. Parry, author of several plays. Twelve 
, subjects were asked to rank the poems in order of liking, using a 
t scheme of grouping which closely approached the normal distribu- 
5 tion curve. The subjects included three graduates of the English 
S Department of London University ; most of the other subjects were 


t ~ eee, G. H. The factorial analysis of human ability. London, 1939. Pp. 


*Davies, M. The general factor in correlations between persons. Brit. J. 
Psychol., 1939, 29, 404-421. 
9 * Dewar, H. A comparison of tests of artistic appreciation. Brit. J. educ. 
Psychol., 1938, 8, 29-49. 
l., ®*Eysenck, H. J. “Type”-factors in aesthetic judgments. Brit. J. Psychol., 
1940. (To appear.) 
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graduates also, and all of them had a keen appreciation of poetry. 
The subjects were all told to judge purely by their liking of the 
poems, not by any literary standards or conventions. They reported 
that they experienced little difficulty in following this instruction. 
The poems used, together with their average marks, are given below 
(the best liked poem was given six marks by each subject, the worst 
nought). The spread of the marks will indicate in how far our 
effort to select poems approximately equal in merit has succeeded ; 
with the exception of one poem (‘Hush, Lullay’”), this spread is 
less than 25 per cent of the maximum possible range. While there 
is therefore still a certain amount of agreement, this agreement is 
not strong enough to suppress the “‘type’’-factors we are investigat- 
ing. This conclusion is borne out by the analysis of the intercorre- 
lations of the rankings, which is reported in the next section. 


List or Poems Usep 


Average 

Rating 

B. Lee-Hamilton ....... 29 

3. “Come, let us make love deathless”....... 3.2 

9. Thou art not lovelier than lilacs”........ 3.2 

13. “Anthem for Doomed Youth”............ 3.8 
15. “On the Beach of Fontana”.............. 2.7 
20. “The Turkish Trench Dog”.............4 3.4 
21. “An Old Woman of the Roads”.......... oe Perr rer. 3.2 
23. “Sporting Acquaintances”............... 2.3 
25. “The Travelling Companion”............ 3.6 
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31. “When All the World is Young”........ 2.6 


RESULTS AND INTERPRETATION 


The correlations between the rankings are half positive and 
half negative, varying between .50 and -.53. When the correla- 
tions are expressed in terms of their inverse hyperbolic tangents 
: (z=tanh—!r) and tested by means of Fisher’s method,’ twelve 
out of the sixty-six correlations are shown to be more than twice 
as large as their standard errors. We conclude therefore that the 
table is statistically significant. 

Two bipolar factors were extracted from the table, accounting 
for 19 per cent and 15 per cent of the variance respectively. The 
residuals on which the second factor is based are also significant 
when tested by Fischer’s test of the difference between the actual 
and the theoretical correlations, transformed into z. 

The interpretation of these two factors was not altogether ob- 
vious, and if it were based on my personal judgment alone, I should 
put it forward with much trepidation. As it is, however, there was 
substantial agreement between four judges, two graduates in Eng- 
lish and two graduates in Psychology, who independently examined 
the poems most preferred by the subjects whose saturations were 
particularly high in the positive and negative directions respectively 
for each of the two factors. The interpretations of these four judges 
are also supported by the introspections of the subjects. 

To enable the reader to judge for himself the validity of the 
interpretations given, the numbers of the poems (see above, pp. 162- 
163) most representative of the two aspects of each of the factors 
are set out below: 


First Factor: Second Factor: 
Positive Aspect:.......... 25; 4; 5; 32; 24; 6; 1; BW. | 7; 8; 2; 12: Z. 
Negative Aspect:........ 9; 15; 28; 23; 17; 13; 10; 11. | 21; 19; 3; 20; 18. 


The first factor seems to divide those observers with a prefer- 
ence for poems with a preponderance of simple order elements from 
those showing preference for greater complexity, in formal struc-  - 
ture as well as in thought-content.* A simple rhyming scheme, such 


. ” oe R. A. Statistical methods for research workers. London, 1932. 
p. 175 ff. 

*A similar bipolar factor, dividing the subjects preferring the “complex” 
items from those preferring the “simple” items, has been found in an analysis 
of the rankings of several sets of polygonal figures by the present author (Eysenck, 
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as a-b-a-b, and a regular, heavily accentuated rhythm characterize 
the “simple” ; an unorthodox, irregular rhyming scheme, and a much 
less obvious rhythm characterize the ‘‘complex’”’ poems. Similarly, 
the ideas expressed by the “simple” poem are quite straightforward ; 
they can be understood at the first reading. The “complex’’ poem 
presents difficulties to an easy understanding; the ideas are often 
as involved as the structure. As examples, two stanzas may be 
quoted ; the first is from a “simple,”’ the second from a ‘“‘complex” 
poem : 

Into the Silence of the empty night 

I went, and took my scorned heart with me, 

And all the thousand eyes of Heaven were bright; 


But Sorrow came and led me back to thee. 
A. Dovcias, “The Travelling Companion” 


Thou art not lovelier than lilacs—no, 
Nor honeysuckle; thou art not more fair 
Than small white single poppies ——I can bear 
Thy beauty. 
E. Wyuie, “Thou Art Not Lovelier” 


If this first factor is concerned mostly with the form of the 
poem, and its cognitive content, the second factor is concerned 
rather with the emotional content of the poem, and with the actual 
words used. In its negative aspect, this factor is characterized by 
great emotionality, both in the selection of themes and in their treat- 
ment. Poems of this kind are often called sentimental by those who 
do not like them; it is perhaps significant that the three subjects who 
like them most are all women. The positive aspect of this factor is 
characterized as showing great restraint; few emotionally toned 
words are used, and one is apt to miss entirely the emotion present, 
unless one reads very carefully. “Charming” and “unpretentious” 
are descriptions sometimes applied to this type of poetry by those 
who appreciate it. Two stanzas may again be quoted to illustrate, 
first the emotional, secondly the restrained type: 

Come, let us make love deathless, thou and I, 
Seeing that our footing on the Earth is brief— 
Seeing that her multitudes sweep out to die 


Mocking at all that passes their belief. 
H. Trencn, “Come, let us make...” 


H. J. The empirical determination of an aesthetic formula. Psychol. Rev., 1941, 
48). Eight subjects took part in both sets of experiments, and it would appear 
that on the whole those who prefer the simple poems also prefer the simple 
polygons. In view of the very small number of persons on which it is based, this 
conclusion can have little more than suggestive value, however. 
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Here lies a most beautiful lady, 
Light of step and heart was she; 
I think she was the most beautiful lady 
That ever was in the West Country. 
W. ve LA Marg, “An Epitaph” 


The similarity of this second factor to the ‘“stable—unstable” 
dichotomy proposed by Burt will be obvious; both divisions separate 
the highly emotional from the comparatively unemotional. This is 
not the place to enter into the complicated question of whether the 
unemotional person is so because he genuinely has less emotion, or 
because he has repressed more firmly the emotion that he has. Pro- 
fessor Burt would seem to maintain the latter view. Similarly, some 
observers maintain that emotion is not lacking altogether in poems 
of this second kind; it is merely not proclaimed so blatantly. In 
other words, if we may use the expression in this connection, it has 
been “repressed.” Be that as it may, it does appear that essentially 
Professor Burt’s theory is borne out by our findings, at least as 
regards the “‘stable—unstable” dichotomy. 

As regards the other factor, there seems at first sight little to 
link it with the extraversion-introversion dichotomy. However, the 
subjects taking part in the research were tested by means of the : 
Heidbreder Extraversion Questionnaire® and the correlation between 
extraversion and liking for “simple” poems was .61; when tested 
by Fisher’s method, it was found that a correlation of this size 
would occur by chance only once in over twenty cases. We may 
accordingly regard it as significant. 

Theoretically, this connection may become intelligible when we 
contrast the typical reaction of the introvert and the extravert re- 
spectively to objects of the outer world. The extravert is quick to 
assess their value, but also quick to turn away to something else ; he 
is hasty, impulsive, and to some extent superficial. The introvert 
takes his time; he consults his feelings and is slow to give a judg- 
ment. When he makes up his mind, he may judge less spontane- 
ously, but perhaps more profoundly. (This difference could be 
observed clearly in the time taken by the two groups respectively to 
do the test—the introverts spent roughly twice as long at it.) The 
simple, straightforward poem can be appreciated at once; its value 
lies on the surface, so to speak, and does not necessitate the long 
pondering and the deep digging abhorrent to the extravert. The 
complex poem, on the other hand, repays exhaustive study; the in- 


® Heidbreder, E. Measuring introversion and extraversion. J. abnorm. (soc.) 
Psychol., 1926, 21, 120-142. 
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trovert can absorb it into himself and study it at leisure. If this 
explanation is accepted, the relation between simplicity and extra- 
version appears quite a natural one. 

Elsewhere I have described a bipolar factor which appeared in 
five different tests of pictorial appreciation.'"? This factor, which 
was called the “K’’-factor, correlated significantly with extraversion, 
and it appeared possible that it might in some way be related to the 
simplicity—complexity factor described above. A correlation of .56 
was found between the two factors; this just falls short of signifi- 
cance, when tested by means of Fisher’s method. Neither the dichot- 
omy indicated by the “K’’-factor, nor that obtaining between the 
“simple” and the “complex” poems seems in any way related to the 
distitcticn between “formal” and “expressive” art; hence, although 
our fesuJts are in good agreement with Professor Burt’s classifica- 
tion as regards the influence of the temperamental factors associated 
with extraversion and introversion, there is no evidence either for 
or against his further claim that this division coincides to some 
degree with that between formal and representative art. The reason 
for this may of course be that the distinction between formal and 
representative art does not apply with the same strength to poetry 
as it does to visual art; equally, it did not apply very strongly to the 
tests from which the “K’’-factor was derived. 

These findings would appear to be of importance not only to 
the academic psychologist, but also to the educator. In an interesting 
and important research, Abbott and Trabue™ found that “children 
prefer verses without subtlety, objective in mood, easy to under- 
stand, and in simple, strongly marked rhythms” (p. 18). Later on, 
in high school and university, the students demand greater intensity 
of feeling and expression. “Their emotions are all sunlight and 


shadow, thrills and sobs . . .” (p. 19). Accordingly, the authors 
demand the use of “more good vigorous verse in which the emotions 
are not too subtle and complex . . .” (p. 19). It would seem that 


while such a procedure might please the majority, it would not cater 
for several of the types found in the experiment described above. 
A research on the distribution of the four types described might 
with advantage be undertaken in schools to settle this question. 


SUMMARY AND CONCLUSIONS 


We may now briefly summarize our findings and indicate our 
conclusions. On analyzing a table of correlations between the rank- 


1° Eysenck, H. J. Op. cit. ; 
*2 Abbott, A.. & Trabue, M. R. A measure of ability to judge poetry. Teach. 
Coll. Bull., 1922, 14, 2. ; 
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ings of thirty-two poems of approximately equal merit by twelve 
observers, two statistically significant bipolar factors were found 
which accounted for 19 per cent and 15 per cent of the variance 
respectively. The first of these factors divided those who preferred 
poems which were complex in expression and content from those 
who preferred simple poems. The second factor divided those who 
preferred highly emotional poems from those who preferred poems 
which were more restrained. The complexity-simplicity factor was 
found to correlate to a significant degree with a test of extraversion- 
introversion. These results are in good agreement with a theory 
proposed by Professor Burt, according to which aesthetic responses 
are classified in accordance with emotional and temperamental char- 
acteristics. These findings give rise to certain suggestions with re- 
gard to the teaching of poetry in schools. 


PROFESSOR EDWARD MAPOTHER: A CORRECTION 


In the preceding issue of this journal the author of the first 
article, a commemorative appreciation of Professor Edward Ma- 
pother, was wrongly stated to be Professor Charles Spearman. The 
article was written by the English psychiatrist, Dr. Eliot Slater, of 
the Sutton Emergency Hospital, Sutton, Surrey. The Editors would 
greatly appreciate the appropriate correction of this regrettable error 
in the unbound copies of the preceding issue in institutional libraries. 


—THE EpIrTors. 


BOOK REVIEW 


TANGIER ISLAND: A Study of an Iso- 
lated Group. By S. Warren Hall, 
III. Philadelphia: The University 
of Pennsylvania Press, 1939. x + 
1939 pp. 


MARRIAGE AND THE CHILD. By James 
H. S. Bossard. Philadelphia: The 
University of Pennsylvania Press. 
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Hall’s volume is a description of 
the development and structure of a 
highly integrated culture of about a 
thousand fishermen on an _ isolated 
island in Chesapeake Bay. Recently, 
however, the contacts of the younger 
generation with the outside culture 
have fomented a spirit of revolt, and 
the disintegration of the island cul- 
ture seems certain. The volume is 
mainly factual, with little attempt 
at socio-psychological analysis. 


Bossard’s study is divided into two 
parts. The first of these is devoted 
to a discussion of whether man can 
control the course of his own des- 
tiny. The author concludes that, 
within limits, he can, chiefly through 
a proper conditioning of the new 
generation. He then discusses the 
Child Welfare Movement as an ex- 
periment to this end. The second 
part is a statistical study of age, resi- 
dential propinquity, nationality and 
nativity, and urban structure as fac- 
tors in Philadelphia marriages. 


The factual research has _ been 
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But the two sections are not inte- 
grated, the relation between the two 
parts being dismissed by the author 
as obvious, whereas their concrete 
expression in actual family experi- 
ence is varied and uncertain. Nor 
will many social psychologists share 
Bossard’s firm eugenic faith. He 
accepts quite casually as_ biological 
and hereditary the persistent correla- 
tion between the achievements of 
children on intelligence tests and the 
intelligence, occupation and educa- 
tion of their parents, and quotes with 
approval Popenoe’s statement: “To 
whatever extent an industry requires 
specialized ability, it may be bred by 
matings within the industry. As the 
conditions of an occupation change, 
a new type of ability will be required 
and the breeding will mechanically 
change to the new type.” But are the 
intelligence tests dependable meas- 
ures of innate differences? Are the 
abilities required by modern industry 
so highly specialized and sharply 
differentiated as this view assumes? 
Are they dependent upon such highly 
integrated structures as to be inheri- 
table as simple Mendelian units? 
Are the requirements of industry for 
specialized abilities in a highly dy- 
namic economic society stable enough 
to give the hereditary processes time 
to act? To these and other questions 
contemporary research is giving ever 
more doubtful answers. 
E. JENSEN. 
Duke University. 
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